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FREE 


Four de Trey Cone Socket Points 
With Our Guarantee Back of Them 


Here’s Our Offer—Case and Contents, $6.00 


One-eighth Ounce “‘Solila” Crystal Fibre Gold $5.00 


Actual Value Four de Trey Cone Socket Points, $1.00 each 4.00 << FREE 


One Cone Socket Handle (Steel or Hard Rubber) .50 
$10.00 
These Cone Socket Points are taken from our regular stock 


and are made to give real service. 


The Cone Socket Handle is of new design; your fingers 
grasp it naturally. The steel handles can be easily 
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sterilized and kept germ free. 
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| Sd yar STRATFORD-COOKSON COMPANY 
Case, together with litera- Successor to 

I ture on Gold, and charge through E. de TREY & SONS 

| my dealer, at your special $6.00 price. “™~ 28 South 40th Street 

PA. 
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DENTURE MAKING PROBLEMS. 


The two great problems are to make the dentures stay in 


place and masticate food. 


Dentures are oftenest thrown out of place by faulty articu- 


lation. This may result from improperly formed teeth or poorly 


articulated teeth. 


Properly formed teeth may be easily set to masticate without 


one set dislodging the other. They may also be set to “balancing 


articulation,” by which each denture keeps the other in place. 


Teeth may be ground to articulate, but it is difficult and 
It is much better to use the anatomical moulds 
‘arved to articu- 


tedious grinding. 
of The Dentists’ Supply Company which are 
lation. 

Teeth cannot well be ground to be efficient in mastication. 
The grinding usually reduces or destroys the masticating  effi- 
ciency. 

The anatomical moulds of The Dentists’ Supply Company 
are carved to masticating efficiency. They are much better than 
any ground teeth. They are ready to be used when you get 
them. They are offered in the following styles of plain vuleanite 
teeth. 

TWENTIETH CENTURY TEETH 
TWENTIETH CENTURY COMBINATION SETS 
TEETH SOLILA COMBINATION SETS 


TEETH COMBINATION Sr'rs 


Order of your dealer. 
THE DENTISTS’ SUPPLY 
Candler Bldg., 
New York, N. Y. 


COMPANY, 
220 West 42nd St., 
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Mrs. Burns: 


Doctor: 


Mrs. Burns: 


Docror: 


Docror: 


Mrs. Burns: 


Mora: 


Doctor, I’m sorry to bother you again with these 
plates but they do not stay up when I eat and 
they do not chew; they seem to just rub the food. 


Do they stay in place otherwise? 
Yes, they are all right for talking. 


Mrs. Burns, I’ve done everything with these 
plates that I can think of. I used the teeth I 
thought best. My father used them before me 
and I’ve used them 15 years. As you know, I’ve 
ground one set about to pieces and then re-made 


the plates. 


I’m going to make them over again for you. 
There are some improved moulds of teeth, called 
Twentieth Century anatomical moulds, on the 
market; I hear them well spoken of. Tl take 
the impressions now and use the improved teeth. 


(Dentist re-makes both dentures using the ana- 


tomical moulds in Twentieth Century Teeth, puts 
them in and Mrs. Burns uses them. At the end 


of two weeks they meet accidentally.) 
Mrs. Burns, how are the plates now? 


Very much better. They don’t come down in 
eating, and they grind the food much better than 
the old plates ever did. I’m really able to eat 
again. I appreciate your efforts more than I 
can tell you. 


The Anatomical Moulds of The Dentists’ Sup- 
ply Co. render the patient much better service 
in keeping the plates in position and in grinding 
food. If you want your patients to receive such 
benefits, use these moulds. They are made in 


TWENTIETH CENTURY TEETH 
TEETH 


DeENtTsPLyY COMBINATION SETS 
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TWENTIETH CENTURY ANATOMICAL MOULDS 
ARE ECONOMICAL. 


It is expensive, in time, to have to grind dentures to articu- 
lation or to be compelled to re-make them. —. 


These dangers are largely avoided by the use of the anatom- 2% 
ical moulds of The Dentists’ Supply Company. ‘These moulds — + 


are carved to articulation, as between uppers and lowers. They — <% 
can readily be set to masticating and balancing articulation. 


ret 


The little details of articulation may be perfected by grinding 
the sets together with carborundum powder and oil. 


Dentures made with these moulds are more economical, in 
the end, than dentures made with other moulds and not articu- 
lated. 


The most advantageous form of purchasing these moulds is 
in Assortments, as follows: 


yer 
CO 


ty Assortment 610, equivalent to 11 x 14 

710, “cc 25 x 14 ; 
1010, “ 58 x 14 

1210, 116 x 14 


Leading dealers will fill your order. 


SS 


THE DENTISTS’ SUPPLY COMPANY, 
Candler Blidg., 220 West 42nd St., 
New York, N. Y. 
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ON CERTAIN CHARACTERISTICS OF PREHISTORIC TEETH 
AND EVOLUTIONARY CHANGES IN THE JAWS 


By J. Leon D.D.S., L.D.S., Lonpon, Encrann, 
Fellow of the Royal Anthropological Institute of Great Britain and Ireland. 


Iy my efforts to find a scientific basis for the classification of human 
teeth, investigation gradually proceeded backward through older and 
more primitive races. This course led, finally, to an examination of 
prehistoric remains, and this field of investigation proved so profitable 
from a scientifie point of view that the Editor of Tne Drenrart Dicesr 
has desired to convey some of this interest to the readers of this magazine. 

The theory of evolution is now so generally accepted by all intelligent 
people, that it would probably be a waste of time to present arguments 
in its defense. I assume that the readers of this journal need no con- 
vineing on that point. I will therefore describe, briefly, some of the 
characteristics of the teeth of different prehistoric races and point out 
the progressive changes that have taken place in the lower jaw, undoubt- 
edly the most important bone in the head, if not in the entire body, from 
the standpoint of human evolution. All scientific workers in this field 
agree, I believe, that the characteristic forms of human teeth appeared 
very early in the evolutionary history of man. With the possible ex- 
ception of the recently discovered Piltdown Skull, the teeth of which 
were largely restored (only two lower molars were found with the frag- 
ments of the skull) by Dr. Woodward, of the Natural History Museum 
of South Kensington, England, and concerning which a fierce scientific 
controversy is now going on, no prehistoric jaws have yet been diseov- 
ared, with the exception of Pithecanthropus erectus, the ape-man of 
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Java, in which the teeth have shown any marked departure, in the gen- 
eral shape of the crowns, from the forms of the present day. I say in 
the general shape of the crowns because there is at least one ancient 
race in which the roots of the teeth and the pulp cavities do show a 
somewhat radical departure from present-day forms. What the tecth 
of man’s simian-like ancestor of a million or a million and a half years 
ago were like can only be a matter of scientific conjecture at present, 
but there are grounds for believing that they closely resembled the teeth 
of certain fossil apes of the Miocene period. This means that they 
were much smaller than the human teeth of to-day and in form some- 
where between the present human teeth and those of the Chimpanzee. 
The direction in which they were modified from present forms is prob- 
ably indicated in the two molar teeth of the Pithecanthropus erectus. 


i 


Teeth of Hume 


Illustraton No. 1. 


These teeth, while smaller than those of a large gorilla, are larger 
than modern human molars and quite different in general character 
from any other prehistoric teeth hitherto found. They have something 
of the character of both human and anthropoid molars but are different 
from either. The roots are shorter in proportion to the size of the 
crown than we find in modern teeth. They are less square than modern 
upper molars and the bucco-palatal diameter is greater in proportion to 
the mesio-distal diameter than in the teeth of to-day. 

T have mentioned the teeth of the Neanderthal race as having peculi- 
arities which set them distinctly apart from the modern type. These 
peculiarities are three in number: size of roots, fusion of roots, and size 
of pulp cavity. These features are so uniform that they are usually 
sufficient for the identification of this race. 

A reference to illustration No. 8 will make these special features 
clearer than a page of descriptive writing. Illustration No. 1 is from 
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a series of casts of Neanderthal teeth in my possession, the originals of 
which were found at St. Bréladés Bay, Isle of Jersey. 

These teeth were found lying close together and are believed to be- 
long to a single set, five from the upper jaw and seven from the lower. 
It is seen that all the roots of these teeth are fused. The lower canine 
and first bicuspid attract our attention at once. The former has two 
and the latter three well-developed fused roots. The facets of wear on 
these teeth enabled Professor Keith, Hunterian Professor of Anatomy 
at the Reyal College of Surgeons in London, and author of “ Ancient 
Types of Man,” to reconstruct the entire arch of this set. But his re- 
construction resulted in a malposition of the teeth on the left side which 
he was unable to account for. I was able to point out that the loss of 
the second bicuspid on this side in early life, which might have been 


* 


Illustration No, 2—An X-ray photograph of the Heidelberg jaw (on the right) 
and a modern mandible. 


Illustration No. 3.—To the right, the Heidelberg jaw; to the left, a modern 
English jaw. 


the result of accident, would completely explain the position of the facets 
of wear on all the teeth on that side of the mouth. The size and char- 
acteristics of these teeth in comparison with modern English teeth are 
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well shown in Professor Keith’s drawing, illustration No. 9, Fusion of 
the roots and the very large size of the pulp cavities of Neanderthal 
teeth are shown in section in illustration No. 8. A comparison of this 
feature between the teeth in the celebrated Heidelberg Jaw and in a mod- 
ern mandible is strikingly shown in illustration No. 2. It is seen that 
the pulp cavities are more than twice as large in the ancient teeth. From 
this fact we should infer the greatly increased nutrition necessary for 
the support of all the organs and tissues concerned in mastication. 
Professor Keith believes that the greatest lateral movement of the man- 
dible in mastication was reached in this Neanderthal race. He regards 
the very even and level way in which the teeth are worn as evidence of 
this. Certainly the power of mastication in the people of this race 
must have been very great. This becomes clear when we examine the 
Heidelberg Jaw and compare it with a modern mandible as seen in the 
two views, illustration No. 3. 

The superficial area of the ascending rami in this jaw is twice as 
great as in the modern jaw and all the processes and surfaces are bolder 
and rougher, showing powerful muscular attachments. It is, in some 
respects, heavier and stronger than the jaw of the gorilla. 

Although the teeth in this jaw are purely human and not quite as 
large as those found in some primitive races of to-day, the mandible it- 
self is strikingly anthropoid in type. It was found 80 feet below the 
surface. Immediately above it was 40 feet of a fluviatile deposit laid 
down by an ancient river which at this time was several miles in width, 
but is now represented by a sinall stream less than thirty feet wide. 

Above the river deposit there is a loess deposit of 40 feet more, repre- 
senting two glacial periods. This sufficiently indicates the enormous age 
of this specimen which is early Pleistocene or late Pliocene and there- 
fore probably not less than 500,000 years. 

Until recently the Heidelberg Jaw was, with the exception of the 
remains of Pithecanthropus erectus, the Java ape-man, considered the 
oldest human relic known. But the now famous Piltdown Skull, dis- 
covered last year at Piltdown common, near Folkstone, England, prob- 
ably antedates the Heidelberg specimen. The fragments of the Pilt- 
down Skull were found in a flint-hearing gravel not more than five feet 
below the surface, but there is evidence of great, denudation in this 
region and so it is impossible to say at what depth the specimen may, at 
some past age, have been buried. It was not, however, in a position 
where there was likely to have been any considerable accumulation of 
soil over it. Associated with the fragments constituting the larger part 
of the upper portion of the skull and half of the lower jaw with two 
perfect molar teeth, were very ancient forms of flint implements, some 
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of them of the “ eolithic ” type, which are often so rude and primitive 
that their human origin is disputed. There were also found in the im- 
mediate vicinity the bones of pre-glacial animals such as the hippopota- 
mus, an early Pliocene elephant, the mastodon and others. 


Illustration No. 5.—Restoration of the Piltdown skull according to Dr. Williams. 
(Observe the differences in the teeth.) 


The Piltdown mandible is more primitive in some respects than the 
Heidelberg jaw, but it is not quite so rough or heavy. It is of a more 
delicate type, which has led to the conjecture that it belonged to the 


Tlustration No. 4.—Dr. Woodward’s restoration of the Piltdown skull. 
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remains of a woman. The forward projection of the alveolar border of 
the front of the jaw is greater than is the case in the Heidelberg speci- 
men, as shown in illustration No. 6. This is a characteristic anthro- 
poid feature. As I have said, only two molar teeth were found and 
these, although strongly marked teeth of definite character, are unques- 
tionably human. This skull was restored by one of the discoverers, Dr. 
Smith-Woodward, Keeper of the Geological Department of the South 


Illustration No. 6.—Restoration of the Piltdown mandible (B), compared with 
that of man (C) and the young chimpanzee (A), in left side of view. 


Kensington Museum of Natural History, to whom I am indebted for 
many courtesies in connection with my studies of this profoundly in- 
teresting specimen. 

Dr. Woodward in his restoration of this skull gave a markedly 
authropoid character to the missing teeth, especially the canines and 
incisors. This is plainly shown in illustration No. 4. In the draw- 
ing which I made from photographs of the fragments of this skull before 
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any published report had appeared (illustration No. 5), I gave a 
wholly different version to the form and arrangement of the teeth. I 
also restored the mandible in plaster of Paris and this restoration was 
presented by Professor Keith before the London meeting of the Inter- 
national Medical Congress last summer. In the remarks which I made 
before the Congress I gave my reasons for differing from Dr. Wood- 
ward’s restoration in the following words: 

“ Let us consider a little the probabilities and the few facts we have 
concerning this dentition. It resembles the Heidelberg mandible more 
than any other human jaw vet discovered, but although exhibiting much 


a 


Illustration No. 7A.—Profile draw- Tllustration No. 7B.—Mandibular ramus 
ing of the Heidelberg mandible from Piltdown superposed on that 
(in outline) contrasted with the of Homo heidelbergensis, showing 
lower jaw of a modern Euro- greater chin projection. 


pean (shaded). 


more refinement in structure than the Heidelberg jaw, it is more prim- 
itive in certain respects than that specimen. The backward slope of 
the front of the jaw is evidently greater than in the Heidelberg mandible 
and the simian character of the lingual part of the front of the jaw is 
even more marked. But is the variation in these two jaws greater or 
as great as we sometimes find in modern jaws? I do not think so, and 
while it may be legitimately attributed to a somewhat earlier date than 
that of the Heidelberg specimen, I suppose no one would suggest that it 
should be placed farther back than late Pliocene times. The critical 
question that we have to ask, then, is this: ‘Is there any reasonable 
probability that the human ancestor of late Pliocene times would have 
so anthropoid a jaw as is shown in this restoration by Dr. Woodward ?’ 
The teeth in the Heidelberg jaw are essentially modern in every respect 
and smaller, notwithstanding tle enormous size of the jaw, than the 
teeth of some primitive races of to-day. On what grounds may we 
assume that a little farther back we should find so simian a dentition 
as we have here? This form in Dr. Woodward’s restoration is sepa- 
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rated from the Heidelberg mandible by untold ages. If the Heidelberg 
Jaw is late Pliocene, the Piltdown mandible would have to be Miocene, 
and I confess that I do not know that we should be warranted in assum- 
ing that the human ancestor of Miocene times had a jaw so much like 
that of the modern ape. It is, I believe, assumed that the common 
ancestor of man and the anthropoid apes had a generalized form of den- 
tition which probably resembled the present human form as much as 
the present anthropoid form. We have some indications of that gener- 
alized form in Dryopithecus, Pliopithecus and Mesopitheeus. Starting 
from that generalized form the human and simian forms have each 
grown more and more specialized in accordance with the original varia- 
tion. If the separation of the two branches occurred in Miocene times 
and the specialization in different directions continued until the late 
Pliocene period, is there any probability that we should find this an- 
thropoid dentition after that immensely Jong period of progression to- 
ward the modern human ? 

“We have, I think, a logical right to assume, in the absence of any 
evidence to the contrary, that the dentition of early or late Pliocene man 
resembled the human dentition of to-day as closely as the dentition of 
the early or late Pliocene ape resembles that of the ape of to-day. If I 
am right in that assumption then it is clear that the dentition of the 
restored Piltdown Skull is unwarranted.” 


Since this meet- ing, Dr. Woodward 
and Mr. Charles Dawson, F.S.A., 
F.G.S., the origi- nal discoverer of 
the skull, have con- tinued excavations 
in the gravel bank ¢ where the first 
fragments were found. Their la- 
bors have been re- warded by the 
finding of a lower canine (illustra- 
tion TC )—a most important discov- 
ery if the newly- |. found tooth really 
belongs to the Pilt- )} down jaw, as it 
would largely Illustration No. 7C.—Left, modern justify Dr. Wood- 
ward’s restoration lower right canine; right, lower and make it more 
astounding in” its right canine alleged to belong eombination of hu- 


to Piltdown skull. Stine than is 


man and ape-like 
represented in my own conception. But the fact is that the new tooth 
is totally different in color from all of the other teeth, bones and frag- 
ments of the skull and I find it impossible to accept Dr. Woodward’s 
contention on the evidence presented up to the present time. But what- 


ever the final conclusion may be, on the details, this discovery is the 
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most astounding revelation science has given us as to the irregular 
course of the evolution of the human skull and jaws. 

One of the most interesting things that a study of prehistoric man 
has revealed to us is the record of his evelution as shown in the changes 
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Fig. &. Tracings (from skiagrams) of various molar teeth. The 
specimen K.c. from Krapina shews the conjoined roots and 
large pulp-cavity ebaracteristic of teeth found at Krapina, and in 
Jersey at 8. Brélarde’s Bay. K.0., K.C., from 
Krapina; Mauer. (From Kramberger.) 


Illustration No. 8. 


that have taken place in the lower jaw. Some anthropologist has wittily 
said that man has gained ascendancy over the earth by protruding his 
chin. A glance at the six mandibles shown in illustration No. 10 will 


Fic. 9.—First aud second lower premolars. 
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Illustration No. 9. 


make clear what this means. The backward slope of the front of the 
jaw in early man was nearly as great as in the anthropoid apes. (Com- 
pare A and B in Fig. 6.) 

An examinztion of the inside of that portion of the lower jaw 
which lies below the tip of the tongue will reveal in the Heidelberg and 
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Piltdown mandibles the absence of the small protuberances to which 
the genio-hyoid and genio-hyo-glossus muscles are attached. In place 
of these projections we find a depression as in the gorilla and orang- 
outang. 

From this fact many scientific authorities in this field have drawn 
the conclusion that speech was not developed in the man of this period 
or was, at most, in a very crude and elementary stage. The outline 
drawings in illustration No. 10 are tracings from photographs of pre- 


Heidelbero 


English. 


Illustration No. 10. 


historic and modern jaws, and perfectly illustrate the gradual retreat 
of the alveolar border and the projection of the chin portion of the 
mandible. 

The Heidelberg, La Moustier and La Chapelle jaws are prehistoric 
jaws between which there lies an enormous stretch of time, perhaps 
400,000 years. The New Hebrides specimen is a low type of the pres- 
ent time, but the six taken together give a striking and convincing 
evidence of the slow emergence of the human from the brute. 
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THE PRINCIPLES AND PRACTICE OF TOOTH EXTRACTION 
By J. Leperrr, D.D.S., New Yorx Crry 


Firru Paper * 


The Removal of Impacted Teeth 


TreETH are designated as impacted when engaged or incarcerated 
by adjoining teeth or contiguous structures, as the ramus of the man- 
dible or the tuberosity of the upper jaw. 

There are many types and degrees of impactions, and each case 
requires individual treatment. It is impossible to classify all impac- 
tions, but we can divide them primarily into two classes: 

(a) Those teeth whose crowns alone are engaged or incarcerated. 

(b) Those teeth whose crowns and roots are engaged. 


Fig. 37.—Showing Radiographs illustrating both types. 


The first class of conditions is usually due to rotation of teeth in 
their socket, the latter type to tilting of teeth on faulty eruption. 

It is evident that Class A of impactions is more easily overcome 
than Class B. For example, take Fig. 
37, Radiograph C. Let us suppose that 
the second bicuspid were to be removed. 
This would prove a difficult extraction, as 
the teeth are crowded, and when viewed 
from the morsal aspect, the crowns 
would appear as in Fig. 38. 

The forceps applied in the usual fashion and force exerted in the 
accepted manner, palatally and bucally, indicated by arrows (a) and 
(c), both adjoining teeth would offer resistance, the Molar toward the 
palate, the first Bicuspid facially. Sufficient foree employed to loosen 


* These papers were commenced in the May, 1913, DicEst. 
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the second Bicuspid would also luxate the Molar and first Bieuspid. 
To extract the second Bicuspid successfully would necessitate the loos- 
ening of the tooth by rotation (arrow ¢) or the cutting away of the 
shaded portions of its crown, so as to disengage it from its neighbors. 
Rotation is not always practical, as in its attempt the tooth is frequently 
fractured. This disengagement of this tooth by bur or disk is the log- 
ical procedure; after freeing the crown, the tooth is extracted in the 
usual manner. Sometimes it is easier to crush or amputate the crown 
first, particularly if it is carious, and then extract the root. 

To remove the impacted Third Molar, Fig. 37 C or A, appears 
easier on the radiograph than it is in reality. Judging by the X-ray 
it seems rather simple to remove these teeth, say with a pair of upper 
Cryer forceps, but we must not forget that on the skiagram we do not 


look “at” things, but “through” them. The motto of the writer is 
“Never to operate in the dark,” “Always see what you are doing,” and 
therefore he advocates the “Open” or flap method. Fig. 39 illustrates 


the operation. 
STEPS OF THE OPERATION. 


1. Sterilization by Tr. Todine. 
2. Anwsthesia (local). 
Incisions a. b. e. d. and b. d. down to the bone. 

4, Loosen gum and periosteum with raspatory (sharp). 

5. Retract flap E, exposing bone. . 

6. Chisel or bur sufficient bone away to expose enough tooth, so 
that it ean be removed with forceps or elevator. 

7. Cut away all rough edges of bone. 

8. Wash out bone cavity with boric-acid solution to remove all 
spicula of bone. 

9, Blow iodoform into bone cavity—pack with iodoform gauze. 


‘4 
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The bleeding, which proves very objectionable, is controlled by the 
suprarenin, which is combined with the local anzesthetic always used 
in these cases and the constant swabbing with sterile tampons. 

Figure 37 B illustrates another type of impaction which in reality 
comes under the heading of unerupted teeth and will be considered in 
due time. 

The most fre- quently occurring 


of Third Molars, 
exceeding the up- 


impaction is that 
the lower teeth 
per in frequency. 

The impacted 
occurs in all 
being slightly 
second Molar, Fig. 40, to completely 
incarcerated — by fie. 40. both anterior tooth 
and ramus of Mandible, Fig. 41. 

The technique of operation in their removal varies with the case. 
One factor, however, should never be overlooked, and that is the radio- 
graph. By the X-ray alone can we determine with any degree of 


lower Third Molar 
“shading” — from 
engaged by — the 


Fig. 41. 


accuracy what condition confronts us, and a case which may appear very 
difficult will prove to be rather easy, while a very innocent-looking 
impaction will reveal its real character by skiagram only. 
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Some operators advise the removal of the Twelve-year Molar in lieu 
of doing a difficult Third Molar extraction. This the writer is not in 
favor of, for the following reasons. 

1. We never know if the released Third Molar will advance into 
proper position. 

2. The opposing Twelve-year Molar is robbed of its properly artic- 
ulating opponent. 

3. In many cases the Third Molar is diseased, and thus a healthy, 
useful tooth is sacrificed for a diseased organ. 

4, The articulation is spoiled. 


Fig. 42. 


Some operators remove both the Twelve-year Molar and then the 
Wisdom Tooth, this the writer considers malpractice. 


Fig. 43. 


The operation for removal of the Impacted tooth shown in Fig. 
41 (page 13) is one of the most difticult impactions by which the oral 
surgeon is confronted. The technique is that of the open flap oper- 
ation, aided by removing the overhanging portion of ramus by means 
of a bur or chisel. 

Fig. 42 shows the method of operation. Fig. 43 the actual loss 
of bone tissue, which is less than if an attempt is made to “crush out” 
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a tooth of this type or remove it by brutal force. Some operators 
object to the open-flap method because they claim that the removal of 
bone by drill or chisel endangers the integrity of the second Molar. 
The writer claims that the open-flap method is the only reasonable 
method to employ, as the operator sees what he is doing. The opera- 
tion is not “an artistic performance” on paper alone, but if carefully 
and slowly done, a practical procedure if carried out along surgical 
lines. It is a delicate operation, but if a cataract can be removed 
without injury to the eye, why should a tooth not be freed from impac- 
tion. The writer always follows this method with gratifying results. 
The next teeth in frequency of impaction are the Bicuspids. 


Fic. 44. 


Fie. 44A shows a Right Lower Second Bicuspid, impacted and erupting lingually. 
Fic. 44B shows the root impaction. Fic. 44C illustrates the lingual flap. The 
overlying process or bone is cut away with a bur until the tooth can be 
luxated, in this case upward, inward, and outward, and then removed from 
its socket. 


All impactions can be overcome by employing this method, 7. e., by 
dissecting away overlying gum tissue, in shape of a flap, which serves 
double purpose. First it conserves the integrity of the soft parts, cre- 
ating an incised wound, and, secondly, the flap acts as a protection to 
the bone cavity after operation. The incisions may vary, the flap may 
be differently shaped, but the method of procedure is always the same 
where the roots of a tooth are engaged. 

Some teeth are impacted to such extent that their roots actually 
are situated between those of their neighbors. The writer once oper- 
ated for an impacted canine, erupting lingually in the upper jaw. 
The crown was freed by drilling the palate away around its cireum- 
ference and grasped with forceps. No amount of reasonable traction 
and manipulation would free the tooth, but the Bicuspid showed slight 
motion. The bueeal wall was then opened by a flap and the canine 
root was seen to be engaged by the bicuspid. The portion of the 
canine root impacted was cut off with a fissure bur and the tooth was 
then easily removed from the palate. Thus there was a canal from 
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the facial aspect of the alveolus right through the palate. The canal 
or wound was carefully washed out, iodoform blown into it, and the 
facial flap was sutured into position. The palatal opening was packed 
with gauze. The final result was perfect. Any other method employed 
would have resulted disastrously so far as the bicuspid was concerned. 

A great many more examples could be quoted, but this would sim- 
ply spell repetition of what has been said. 


150 East Seventy-fourth Street. 


(This article is eapected to be continued in the March, 1914, number.) 


MY EXPERIENCE WITH NITROUS OXIDE AND OXYGEN * 


by W. I. Macrarianr, D.D.S., Tomauawk, Wis. 


In this paper I shall not undertake to explain the action of nitrous 
oxide on the human subject, but confine myself to its practical uses 
and clinical results. 

There is no reason why dentists should not use anesthetics, both 
local and general, in their practice and it is poor reasoning on our 
part as dentists to expect our patients to be satisfied with our services, 
unless we do all in our power to protect them from pain, either mental or 
physical. 

If, in our war against that enemy, we enlist the services of nitrous 
oxide and oxygen, we have at our command an ally the services of 
which when used with discretion will prove to be invaluable to our 
patients and to ourselves. 

In making this statement, I do not wish to be misunderstood. I 
would not convey the idea that some of the writers upon this subject 
seem trying to force upon us, that nitrous oxide and oxygen will rescue 
us from all the ills that dentistry is heir to; but I do wish to make this 
point clear, that nitrous oxide and oxygen when used with judgment 
and discretion will prove a boon to the dentist and also to his patients 
in a great many instances. And I wish to qualify the above by adding 
that I think somnoform also has a very wide field when used in the 
same way and is deserving of a good deal of attention on our part. 

T have been experimenting a little upon myself by inhaling chloro- 
form vapor until a state of analgesia has been reached when I have 
observed that I could pinch myself without feeling pain and that the 


* Read before the Central Wisconsin Dental Society, 1913. 
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condition in my case was very much the same as when I inhale the 
vapor from somnoform or nitrous oxide and oxygen. 

From my experience in the use of nitrous oxide and oxygen, I 
consider it a great mistake for a dentist to undertake its use without 
the aid of an assistant. The operator has all that he should be ex- 
pected to take care of in carrying on the operation and watching the 
condition of his patient, without the added responsibility of operating 
his gas machine. 

I find also that it makes it much easier for my lady patients and 
much pleasanter for me to have my assistant, a young lady, instruct 
them in regard to the preparation of dress, ete., before the anesthetic 
is administered. Another thing I consider of great importance is the 
fact that some of our lady patients while taking the anesthetic may be 
subject to certain forms of hallucination which might prove rather un- 
pleasant, if the patient insisted that they were facts and not fancies. 
But when they once more return to a normal condition in the presence 
of the assistant, their reason will convince them that their supposed 
experience was only a dream, the result of the anesthetic. 

To be successful with any agent of this kind the operator should 
have perfect confidence in that agent and not be troubled by a lurk- 
ing fear that perhaps something might happen over which he has no 
control. 

I purchased a Clark outfit August 20, 1912, and on October 8, 
1912, I gave a clinie at Wausau, which quite a number of you saw, so 
you see that the machine is so simple that in about seven weeks my _ 
assistant was quite proficient in its use and even under the most trying 
circumstances (you no doubt remember the human talking machine 
she had to contend with) she was able to operate it in a very creditable 
manner. 

Since the purchase of the machine in August I have administered 
nitrous oxide and oxygen 133 times for dental operations and three 
times for surgical operations. The dental operations were divided as 
follows: 82 cavity preparations, 29 extractions, 15 pulp removals, 
and 7 administrations for lancing abscesses. Surgical operations as 
follows: 

Case 1: Oral operation for the removal of salivary ealeulus, per- 
formed by myself at my office, duration of anesthetic, fifteen minutes. 
Patient was a woman past fifty vears of age, no previous preparation 
for taking anesthetic, results excellent, recovery rapid, patient left office 
in fifteen minutes; no nausea. 

Case 2: Anesthetic administered at hospital. Patient, woman 
about 22 years of age. Regular preparation as for any anesthetic. 
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Could not take chloroform at all on account of serious heart trouble, 
also affected in a serious manner by ether. Operation, removal of 
left breast. Duration of anesthetic, twenty-five minutes. Condition 
of patient during and after operation was excellent. 

Case 3: Operation at hospital. Opening into knee joint for re- 
moval of ossified portion of cartilage. Patient was woman past fifty 
years of age. Took chloroform for previous operation very poorly. 
Time consumed in operating was one hour and forty-two minutes. 
Nitrous oxide and oxygen were administered for one hour and thirty 
minutes, at which time all available gas was used, and ether was admin- 
istered for twelve minutes. Condition during anesthetic and upon 
recovery was good. 

At the time of administering these anesthetics I did not have 
a vapor warmer, but kept the cylinders and tubing warmed with towels 
wrung out in hot water. I now have a vapor warmer, which is very 
much handier and I expect soon to purchase an ether attachment. 

For the 133 dental operations I used twenty-one hundred gallons 
of nitrous oxide and four hundred and eighty gallons of oxygen. This 
cost me $74.25. To this should be added $9.30 for freight, making 
$83.55. This amounts to an average of about 63 cents per adminis- 
tration. That does not include time consumed or wages of assistant, 
and so I think that it would be a modest fee if we should charge $2.00 
per administration. This has been my charge for administering for 
extractions, adding fifty cents for the tooth, making $2.50. Then for 
cavity preparation I have charged $1.00 extra per tooth, but I hardly 
think that this is enough according to the figures I have given you. 
Surely 37 cents is not a large enough fee, and that is what is left after 
the gas has been paid for. Let us not make the mistake that dentists did 
when they made the popular fee of fifty cents for an extraction, using 
a local anesthetic. 

We know that people value things in proportion to the difficulty 
they experience while trying to possess them, and if we are short- 
sighted enough to place a low value upon any service which we render 
our patients, it will be natural for them to appreciate it but little. 

Please do not get the idea that I wish to exact an exorbitant fee 
from our patients; that is not the idea. But I do want to impress 
upon you some conception of the value that we give our patients when 
we relieve them of a painful operation such as the preparation of a 
very sensitive cavity. You who have suffered under the same condition 
may get some idea of the worth of this method if you try it once upon 
your own teeth. 

Then also we should not overlook the fact that we have an in- 
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vestment of over one hundred dollars in our machine and cylinders, and 
that should return some interest on the investment. The fees that I 
have received were made until I could secure figures upon which to ob- 
tain a working knowledge of the cost of operating the machine. As an 
offset to the cost we have a saving in the time in some instances, but 
in other cases we lose time, as for instance where a patient becomes 
nauseated and cannot leave the chair for a period varying from ten 
minutes to perhaps one-half or three-quarters of an hour. Of course it 
is advisable, if possible, to have a room furnished with a couch upon 
which the patient may be placed at the earliest possible moment if they 
should get sick. 

In my experience I have had six cases of nausea and eleven cases 
in which the patient became too excited to operate upon. I find 
that the very nervous patients, those in which the analgesic state is 
most desired, are the most difficult to handle, and in several cases I 
have had to induce surgical anesthesia before I could prepare the 
eavity; they are the ones who give us the trouble in regard to nausea. 
I also have had several cases in which the patient became very rigid, 
but by increasing the amount of oxygen I have been able to overcome 
that condition to quite an extent. 

Anyone who purchases an outfit for the use of nitrous oxide and 
oxygen must not expect perfect results in all cases, but if you will 
study your patients and have confidence in the agent you are using, it 
is reasonable to expect a large percentage of successful operations. 


INFORMATION REQUESTED 


Editor Drentat Dicest: 


Please give me information regarding the use of irideo-platinum 
artificial roots by progressive dentists; their indications and contra- 
indications. 

Am using them in a small way and any information on this subject 


will be appreciated. 
Yours, 


> 
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DENTAL PUBLICITY 


By A. F. Liyscorr, D.D.S., Marton, 


Chairman of the Educational and Oral Hygiene Committee of the 
Central Ohio Dental Society. 


= Tue country is astir more 
ERMIBIT oO than ever along educational lines, 


Cc 
MOUTH-HYGIENE-WORK and dental edueation is making 
THE CENTRAL OHIO DENTAL SOCIETY itself felt wherever dental pub- 


Thru The Courtesy OF licity is being rightly applied 
THE MARION OHIO TRIBUNE through dental societies. 
CWLEFFLER. THOS BROOMS FLETCHER, 
Newspapers are beginning to 
D.D.S. Chm. realize their mission in promot- 
ing health clubs, by gratuitously 


publishing the teachings set forth 
by the dental and medical pro- 
fessions. 

The writer began, in May, 
1913, a series of articles which 
were published by the Marion 
Tribune, of Marion, Ohio. These articles have been carried under 
a special head, “ Mouth Hygiene,” and have created a great stir among 
the nearly ten thousand subscribers of this progressive daily. They 
are published each Saturday and are among the first stories looked 
for by the recipient of the paper. 

Those who visited the Fourth International Congress on School 
Hygiene in Buffalo will recall the exhibit of the State of Ohio. 

The accompanying illustration will show a photograph of the exhibit 
of the Tribune, as shown, as a part of the State exhibit from the Cen- 
tral Olio Dental Society. 

The same paper has just started another series of articles, entitled 
“Save a Life,” written by a very able medical practitioner, and will 
prove of much good to remedy many neglected conditions among the 
school children and adults in this section of the State. 

This is a move in the direction toward preventive medicine, and 
if the dental profession will take the matter up before their societies 
and interest the medical men and show the newspapers of the land that 
they are sincere in their efforts to save life through their teachings 
of mouth hygiene and preventive medicine, the glad tidings will be 
spread to the masses as in no other way. 
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It is easy to formulate these educational movements before dental 
and medical meetings, but if the word is not passed along to the public 
who is in need, things will be accomplished very slowly. 

So far as the writer can learn, the Tribune, edited by Mr. Thomas 
Brooks Fletcher, a man of high ideals and extraordinary progressive 
ideas, a man of national reputation as a speaker and a promoter of 
better living, is the first paper in the country to carry on an educa- 
tional movement of the kind under a set head and backed by a dental 
society. 

I am informed that other Ohio papers are falling in line, and 
before another twelve months passes may many papers of the land be 
heralding the news of health and efficiency throughout the country, 
which means better schools, better citizenship and better living. 


A DIFFICULT EXTRACTION * 


The value of the X-ray as a help in diagnosis is clearly shown by 
the following item. It should be used more frequently than it is in 
obscure cases.—EDITOR. 


Barrie Creex, Micu., November 

Tue removal of an unerupted third molar was one of the unusual 
operations performed in clinic at the Battle Creek Sanitarium during 
a State convention of dentists last week. 

The operation was performed by Dr. C. J. Lyon, Oral Surgeon, 
University of Michigan, assisted by Dr. W. A. Giffin, Oral Surgeon, 
Detroit, and Drs. B. R. Parrish and S. M. Fowler, of Battle Creek. 

The patient was a man sixty years old, who had worn plates for 
twenty years. For several months he had been troubled by what 
physicians diagnosed as facial neuralgia. The case finally came to 
the attention of Dr. Parrish and was brought by him before the clinic. 
An X-ray examination revealed the unerupted molar, encrusted in 
cancellous bone, within an eighth of an inch of the angle. The im- 
minent danger of breaking the mandible made it necessary to remove 
the bone both above and below the molar with chisel and engine drill, 
so that when the drilling was finished it was possible to remove the 
tooth without exertion of any pressure. The operation consumed sev- 
enty minutes, the patient being under the influence of an anesthetic 
for an hour and thirty-five minutes. Tle rallied readily and his condi- 
tion at this time presages full recovery. 


* Courtesy of Hinton Gilman. 
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Ten men may reach the heights of 
accomplishment by plodding where one 
arrives by the flight of genius. — The 
Founder of Business. 


ACTUAL NUMBER OF PRODUCTIVE HOURS A YAR 
W. J. Horroyp, D.D.S., Pirrssure, Pa. 


This article is so important that it should be carefully read by 
every dentist who seeks to do himself and his family justice. 

It seems curious that it is so difficult to persuade dentists to do 
something for their own welfare. One would think that to be the 
easiest thing of all to persuade them to. But it is the hardest. 

I have given dozens of clinics at dental meetings on methods that 
required more labor and expense than the methods in common use. 
Dentists have spent hours at the clinics, have purchased the necessary 
appliances and have worked for days or weeks at home to master the 
technic, all to the end that they might serve patients better. 

But when you ask them to spend a day or two for themselves and 
the wife and kiddies, 97 out of 100 offer an excuse, and turn off to 
something else. 

If dentists only knew how much bigger, happier and more 
efficient they could become by doing themselves justice, this subject 
would receive proper attention.—EpITor. 


In handling these different business problems there is always a 
difference of opinion, and the various figures at different times, re- 
ferring to the number of producing hours, prompted the writer to do 
some figuring on his own account, as he felt sure hours totalling from 
1,400 to 2,400 per year were not correct. The following article will 
show that there are less than 1,000 hours which have to bear the brunt 
of the business. 

This is a very important factor and the dentist who has not gone 
into this research work from a business standpoint is hard to convince, 
but these figures are what showed up after keeping statistics on this 
phase of the profession for three years. 

Do you know that it is one of the most important factors that enters 
into cost compilation, and yet there are hardly two authors that have 
in any way nearly agreed with one another. They mention it roughly, 
they slide over it, they don’t accentuate it or make it stand out as a fact 
of first importance, which it is—vitally so. One dentist in every hun- 
dred only has given it a thought, and let the reader ask himself if he 
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has ever sat down and figured it out, yet an ordinary bricklayer has to 
do that. 

It is unfortunate that no dentist has ever thought it worth while to 
give it the dignity of an article, which it is well worth. Let us start in 
and work it out together. 

We will agree that there are 365 days in a year. We will also accede 
that we deserve the same privileges as the workingman, that we have 
Sundays and holidays off. Therefore, we take 52 Sundays off 365, leav- 
ing 313 days. There are 6 acknowledged holidays—New Year’s Day, 
July 4th, Memorial Day, Labor Day, Thanksgiving and Christmas, mak- 
ing 307 days. So far we must agree. 

Now it has been argued by numberless writers of the highest standing 
that four weeks’ vacation is at least what the dentist in full practice 
must take to preserve and conserve his best working qualities for the 
longest time, and although some writers advocate more we will allow the 
minimum in this article, and I think upon reflection will concede, 
although he himself perhaps does not take it, that at least his profession 
owes it to him, because the better he feels the better service his patients 
get, and the time he takes for his vacation he makes up in extra speed 
after he gets back. Then let us put down say 28 days for vacation, which 
from 307 leaves 279. 

Now come different points of discussion. The National Dental Meet- 
ing in different parts of the country every year takes up a whole week. 
This must not be regarded as a vacation. Any dentist going to one of 
these conscientiously knows that to attend the meetings and everything 
on the program in a proper manner for his self-education and the benefit 
of his patients is no sinecure. It’s the first thing in the morning to the 
last thing at night for several days in succession, and to an up-to-date 
man this must be attended to because he always comes back a better man, 
with many more ideas than when he started away, and with the satis- 
faction of knowing that he is up-to-date in his practice. But the patient 
must pay for this time. It must be charged to actual working hours. 

This time and the different times when he must take off one or two 
days for other meetings, will very easily make altogether for dental 
meetings, 14 days more, making 21 days, which deducted from 279 leaves 
258 working days per year. These 21 days for investigation are none 
too much and must be granted, because it should be remembered that all 
business firms of any standing send men all over the country and even 
abroad at the expense of the firm, if they think that their product can 
be bettered ; and this means that all the expense incurred is charged to 
“cost of production,” and of course eventually the consumer has to pay 
for it “even as you and I.” We cheerfully do it and pat ourselves on 
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the back as dealing with an up-to-date tirm. The argument has firm 
ground to stand on. 

Two hundred and fifty-eight days divided by 7 make 37 weeks. 
The next thing is out of these 37 weeks how many days per week should 
a dentist work. In these days of half holidays that are growing more 
and more prevalent every year, the half holiday has come to be more 
and more a national fixture. It is imported from Europe as many other 
things are, and is a good institution, Large businesses are supposed to 
be selfish, and if they did not think they got it back in increased efti- 
ciency from their employees, they would hardly adopt it. But firms who 
hire men who do hard brain work acknowledge after years of trial that 
the half day is a good thing, and it is surprising how munch extra ginger 
and snap and nervous energy is put into the work by the employees of 
the firms who recognize the half holiday. 

Dentists having full practice on being approached on the subject 
most all own up to taking off one half day a week besides Sunday. It 
freshens them up as they go along and gives them a different viewpoint 
of life. Most dentists take Saturday afternoon. The writer also knows 
of several large advertising firms who allow each dentist one afternoon 
a week each, and find it a profitable procedure, and it is without a doubt 
getting to be a recognized feature of all well-organized businesses. Of 
course here and there you will find one who has not fallen into line, but 
that does not make an argument to the contrary, and it must be granted 
that the practice is becoming more prevalent every year. 

The peculiar nervous energy required in dentistry almost demands 
this extra half holiday per week, provided the dentist works full days 
and conscientiously during the rest of the week. Digging ditches is not 
as hard as dentistry, and most dentists are nervous, abnormally so, and 
they can crowd more nervous energy into their work in one day than 
is required in two of any other kind. A surgeon only operates as a rule 
twice a week. We operate all the time. We dentists all know that many 
a day when we feel “ stale,” as far as work at the mouth is concerned, 
there is still left many hours of good salesmanship talk that we could 
finish out the day with, if we could use it to good advantage. Or if we 
were physicians we could sit in our office chair and still consult with 
patients for a couple of hours longer. But our work is at the chair and 
requires more nervous energy. That’s where we make our living. 

So after weighing the above and taking careful consultation with 
other dentists, the writer thinks it is not any too much to concede one- 
half day per week, making 5} working days. 

The recognized working day, acknowledged fair the world over, and 
one which is constantly fought for, is 8 hours per day. One is fortunate 
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if he can make a good living in less, but all the profession of dentistry 
wants is a fair comparison with trades and professions. Remember in 
all phases of these business problems we want nothing more. As to how 
the dentist distributes these hours is his own problem and differs in loca- 
tion and the class of people he handles, but the number of hours should 
remain the same. 

Now if we concede this } day per week—we must take it off the 37 
weeks, not the 52 weeks (the holiday weeks include their half days). 
This makes 184 days off the 258, making 2394 actual working days. A 
working day of 8 hours would give us 54 days per week, 44 hours, of 
which fully 4 to $ is wasted or, I should say, actually non-productive. 
This has been proven by a careful keeping of books spreading over a 
period of three years. 

This is the one thing that makes these papers very hard to get to- 
gether. In some of these articles it has taken one or two years to get 
together the figures quoted, and by the reader who has not done any of 
this sort of work they are lightly passed over and not duly appreciated. 

The writer has kept a day book on a desk back of the dental chair 
and not one person has come to the operating room for three years with- 
out the time and the nature of the operation being recorded for the den- 
tist’s own satisfaction. The writer has long realized the necessity of 
getting at things in a business-like manner, and the one overwhelming 
necessity for statistics, and not being able to get any data from other 
sources but guesses, gave himself the task of doing it, increasing his work 
three-fold in many directions, but the results amply compensating for 
the work done. 

This necessitates the keeping of the day book in three columns. 

These three columns have laboratory time added also, at same price 
as chair time. 


1st column—Work actually charged for. 
2d column—Charity work. 
3d column—Work done over on which there was no charge. 


At the end of each month adding each column up and taking the 
proportion of the 2d and 3d column against the first, the result showed 
4 not being charged for. This constitutes consultations not paid for, 
adjusting work that little or nothing was wrong with, keeping patients 
satisfied and keeping things running smooth generally. All this time 
was put down in its proper column. 

Many times a patient comes in with work that has been in for a long 
while, fancying something is wrong or has been talking with her neigh- 
bor (that inevitable next-door neighbor we all have to contend with), and 
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got all kind of ideas into her head. If you only see her for a little while 
everything will be all right, and everything will be all wrong if you don’t, 
and it takes 10 or 15 minutes sometimes, and you can’t always charge 
for it. 

And again a patient may break off an interchangeable facing or a 
Logan she has had on for only a month or two. She comes in not feeling 
very good. She has paid a good price, etc., and does not see why it 
should break. Did you not tell her you gave only the best service? You 
explain that you did not make the porcelain, and as yet the manufacturers 
have not made porcelain that will not break, and that once in a while 
they do break. In other words try and make her believe that you are 
treating her right, put back the facing, taking fully thirty minutes, and 
let her go pacified. If you should charge she will feel as if she were 
badly done by. 

Again one of your best patients brings in a new patient with “ lots 
of work” to do. In vain does your office girl say she can provide an 
appointment and that the doctor is busy, etc. No, she wants to “ see 
the Doctor.” The idea is she wants to be given full credit for going to 
the trouble of bringing in and personally introducing same to the “ Doe- 
tor.” All this has to be humored if you would build up your practice, 
and takes time from the chair, and then there are telephone calls from 
people who won’t talk to anyone but the “ Doctor,” and the hundred and 
one petty little things that take away from the actual working time which 
has to pay for everything. 

The reason for going to this length in explaining every point in this 
paper is to make it stand out more clearly. In stating figures many 
people want to know why—where do you get them, ete. These propor- 
tions are not realized unless you put everything down. These little odds 
and ends of fixing, many of which are not your fault, but which you 
couldn’t tell your patient in a hundred years, come under the nature of 
“ guaranteeing” your work, and which in all self-respect you must make 
good—but under the manufacturers’ ruling is covered in first cost, that 
is, in our words put on the actual working time, the price of which being 
put on the remaining hours. 

An instance from an Automobile Cost Book. The auto dealers 
guarantee a car one year after date, and lots of buyers think that any- 
thing they get in the vear after buying is free—they are mistaken. The 
manufacturers calculate that on the guarantees of 1,000 cars there must 
be some repairs, and have gathered statistics to that effect, and that a 
price extra pro rata is put on to each and every car sold, so that the 
buyers mentioned above are really paving their share of guaranteeing 
expense on the initial price of the car. This practice is acknowledged 
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fair in commercial circles the world over, and the manufacturers would 
go to the wall were it not practised, but it has never been applied to 
dentistry as it should. We have neglected it too long. In the whole 
history of the dental profession we have not even applied the a b ¢ of 
fundamental business principles to our work. The student should have 
it taught him at college, as it generally takes from 6 to 8 years for 
him to find out something is wrong, thus losing much valuable time. 

Therefore to recapitulate. This 4 off is data on actual work at chair, 
broken appointments and other losses of time over which the dentist can- 
not altogether control will easily bring this loss up to $, leaving only 4 
actual productive working hours per day. Thus we have: 


365 days 
52 Sundays off 


6 holidays before mentioned 


28 days’ vacation 


21 days for dental meetings at different parts of the 


year 
258 or 37 weeks per year, less $ day per week, making 
184 days subtracted 


2394 
Multiplied by 4 actual productive hours 


958 productive hours per year 


Note.—The 4 actual productive hours data ean only he gotten at 
by dividing your day book into three columns. First column, actual 
charge and work that you expect to get paid for, that is both chair 
and laboratory work. Second column, chair and laboratory time that 
you are not paid for, broken appointments, etc. 

Third column, time of charity work. 

Until the dentist settles down and does this he has absolutely no 
conception how much time is non-productive and to do it correctly 
would have to time himself at least six months. The writer has done 
it for three years. If any dentist should take exception to these fig- 
ures it would only be fair to himself, the writer and to the profession 
at large, to be sure that his criticisms are based on actual count, 
spreading over a period of not less than six months, and separating 
his day book into columns and not spending any time whatever over 
the chair without recording it in the proper column. Anyone doing 
this will certainly get some eye-opener. 
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This is quite a difference from the hours quoted in other articles, 
but the writer stands pat and has altered his practice to conform to these 
figures (roughly speaking 1,100 how's), has had courage of his convic- 
tions, changed his prices accordingly and is now reaping the benefits. 

We are but the trustees of those who come after us, and it is about 
time we got the heart of these problems for our own sakes and theirs 
too. It is these figures that convey to the mind of the average dentist 
the reason why he has no money left at the end of a year’s hard work. 


PRODUCTIVE TIME 


By Joun L. Kirsy, D.D.S., Honron, Kan. 


Screntiric research demands accuracy. Guessing has no place nor 
any weight with either the investigator or those whom the facts are 
intended to influence. The dentist who guesses at his productive time 
is neither scientific nor a good business man. 

I am keeping time records against myself and am learning some- 
thing no one else could have told me and I would have believed. The 
records I am keeping and have kept agree substantially with those 
records other dentists have kept, who keep accurate account of their 
time of production. 

Productive time, as I take it, is time spent on patients performing 
operations that bring in a revenue. Time spent on deadheads, charity, 
making examinations, selling, getting ready to operate, is not lost time 
beeause it is part of the necessary running of the office, but it is non- 
productive of revenue. I think there is no argument on that. 

The time spent otherwise than directly in revenue production euts 
enormously into the hours spent in the office during the year and raises 
the revenue producing hours to a degree of concentration for bringing 
in cash that is startling indeed, unless we have kept accurate tab of 
our time. 

The printers use an accurate time system as many other manufac- 
turing concerns do. The printers say that 65 per cent. only of a busy 
day is a high per cent. of production for a shop. The hourly concen- 
tration is made more acute by the loss of so many days during the 
vear. Mv record for the past vear is 280 producing days. My pro- 
ducing hours for those days were 1,120, making an average of four 
hours per day of actual producing time. 

Now what did IT do during the remainder of the day? My office 
hours are supposed to be from 8 to 12, and from 1 to 5. T do not keep 
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office Sunday but do not refuse to work in eases where it seems neces- 
sary. I occasionally run over oftice hours to complete work. I oc- 
casionally work holidays. My intention is to keep away from work 
nights, Sundays and holidays and to restrict myself to the regular 
office hours. I have found my health and happiness far ahead by so 
doing, rather than going up against the game continually. 

I spend this extra time always in the office. I have no records ex- 
cept for productive time. Dr. Holroyd, of Pittsburgh, has shown me 
why I should keep accurate tab on my other time also. However, this 
extra four hours a day was lost as follows: Broken appointments, pa- 
tients to office late and disarranging the schedule for the whole day 
and sometimes for a week, changing from one patient to another, making 
examinations, explaining certain phases of diagnosis, naming fees, 
making good any defect in my work previously done that has gone 
wrong, stormy weather, impassable roads, shut down of electric power, 
no appointments for lack of patients, answering telephone, business 
interruptions by supply men and others. 

I suspect every office and every community has problems of its 
own in serving its patrons. For example, I know dentists who work 
mostly for railroad and shop men, where Sundays and holidays are 
highly prized days of production. The class we serve and the district 
in which we serve varies the problems and these problems must be met 
and solved by the individual dentist. We must limit our efforts of 
output to about eight hours a day the year through, even though we 
take no holidays, and that surely does not pay. Days must be taken off 
also for societies and meetings, if we do not wish to fall behind pro- 
fessionally. 

I say then that only 50 per cent. of my office time is productive 
of revenue. In my case I believe it could be raised by more careful 
attention to details. I lost some time for lack of patients yet I had a 
calling list at my disposal always. This calling list is a number of 
names of patients who give their consent to be called when I have 
leisure for them. They are not always obtainable when I am ready 
but very often help me to utilize time. 

Some days I felt indisposed to work. If I had lived near the sea- 
shore or mountains I should have closed up and decreased the days 
spent in the office. TI have spent hours talking orthodontia im a com- 
munity from which I can never hope to reap the reward. I call this 
Evangelism. 

Patients from the country frequently call up over rural phones and 
say the roads make it impossible to keep their appointments. Blizzards, 
storms and power shut downs leave me extra time, | utilize all of this 
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spare time for reading, magazine work, preparing clinies for societies 
and planning and systematizing my office. I try never to waste my 
time, although I am guilty more frequently than I should be. 

A young fellow who worked for J. B. Patterson, of Kansas City, 
once told me he never saw Dr. Pat idle during oftice time for the three 
years Dr. Pat employed him. If there were no patients, always there 
was something to do. I never wasted ten minutes in my office that 
Dr. Pat’s picture on the wall did not look at me accusingly. 

Dr. Holroyd’s illustration of the auto guarantee is exceedingly 
forceful and has brought the question of average to my mind as never 
before put. 

I wish to emphasize the statement I made at the beginning, “ No 
one can be told as forcefully as he can tell himself.” I know very few 
dentists who can give reliable, accurate statistics of their own office. 
It does not seem important to them, yet they complain of the grief 
that time records will ecure—will automatically cure. Try it and see 
for yourself, 

I have put these questions to several groups of dentists. First, 
what do you spend to support your family? Second, tell me the 
productive time, either in days or hours, for a year for your own office. 
The answer to the first was an average of about $1,500 yearly. In the 
second I never but once got an answer based on accurate records. 

A man collecting $1.50 an hour for 1,100 hours will only get 
enough to support his family on the basis of the above yearly average. 
All of the expenses of the office must be collected during those 1,100 
hours besides. One dollar and fifty cents per hour is not much. I speak 
from the viewpoint of the average dentist. Yet it is almost beyond your 
understanding when you apportion the cash outlay to each operation cor- 
rectly that many times enough has not been collected from the patients 
to remunerate you for the actual outlay to handle the operation. For 
example, I pick a time slip from my file at random, the first one I find 
says, “Collected from patient, $2—actual cost, $5.10.” My own 
time figured at $2 per hour. Now the apportioned overhead and the 
material on this job was $2.10. That means I paid out ten cents more 
to handle this operation than it brought in and I worked for nothing. 

My efforts at timing and recording the same for each operation has 
automatically done more for my income than any other one thing IT 
ever did. Collecting data on the productive time makes your salary 
easier, makes the apportioning of the expense to each operation easy 
and makes the finding of the cost of each operation possible. This last 
enables one to compare the actual cost to the selling price, a practice 
that is the best, most logical and businesslike stunt a dentist can try. 
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It agrees with what every merchant and mercantile establishment does 
the world over when they mark their goods. 

The productive days must vary with the class of patronage and the 
community. I take off Sundays, holidays, clinics, societies and vaca- 
tion days. I feel it is not a loss but a gain. Constant attendance to 
the office loses you the snap and enthusiasm. You need to work up 
to proper efficiency. I find the city man harder to drag out of his 
office than the country dentist. More frequently short vacations are 
preferable to less frequent long ones. They are more economical in 
the long run even with the same amount of time taken in the total and 
are better for the health. My vacations are taken as the hack driver, 
who, after being on continuous duty for many years, took a day off 
and then spent that day riding beside another driver on another hack. 
I can appreciate his judgment. He learned more about his own hack 
that day than anybody could have told him, because he got a new angle 
of sight. So when I spend a day with another dentist I see myself at 
a new angle as well as my contemporary at a different one. 

Productive days and productive hours are essentials in the knowl- 
edge of an office to-day as never before. The high degree of tension 
and concentration we do business under to-day demands more systematic 
and scientific knowledge from each one in the control of the business 
end of his professional life. 


HASTY OPERATIONS 


TO THE DENTIST AND THE PATIENT. 
By Payne, M.D., D.D.S., New 


Nearectep teeth are like a mortgage, consuming the principal 
night and day; get rid of the mortgage by proper care. 

Caries caused by bacteria entering imperfections in the enamel cap 
attack the dentine under the enamel cover and together with their by- 
products and decomposing bodies disintegrate tooth substance and pene- 
trate toward the pulp. 

This is a disease insidious and little realized by the patient until 
pain gives warning. The patient hurries to the dentist, hurries the 
dentist to get through as soon as possible, the dentist hastens to get the 
case in hand finished to please the patient and get his money. 

“This is not a good practice.” 
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Take time, give nature time to perform her part in repair and let 
surgical cleanliness be your watchword in the minutest detail. 


TO THE PATIENT. 


Do not expect dental operations to last a lifetime. Autos require 
repair constantly, so do teeth. 

Patients willingly pay for renewal of clothing; why not pay the 
dentist, not grudgingly but willingly, gladly, for so important a feature 
of your well being, your mouth and teeth, the portal of your very ex- 
istence ? 

Every dental bill is too high. Why? Because your nails are re- 
newed and your teeth not. That is not the fault of the dentist; don’t 
blame him, pay him. In looking over your bills, you lay his aside. He 
ean wait. Why? You pay the baker and the grocer. Weil, give the 
dentist a chance, make him a payment if you can’t pay it all. He can 
and will do you more physical good than any on the list. 

There are no wealthy dentists as compared with successful men in 
other fields. The dentist has but one pair of hands and some skill, the 
result of years of preparation— 

To relieve your pain. 

To treat you with gentleness. 

To treat your teeth with skill. and deftness, second to none in im- 
portance. 

To save your good looks. 

To repair and add beauty to your appearance. 

To save your health. 

His expense, the cost of production, is fully one-half and in many 
eases more to deliver his creation. This he must pay for from his pocket 
and must be paid by him before he has any return for his skill and 
painstaking efforts. Think this over; pay the dentist willingly; pay his 
bill as promptly as vou would any other bill. 

This is written with all kindly intent for both patient and dentist 
and should not offend, and will not, the fair-minded. It places the truth 
before you, calling attention to a point of view that may have escaped 
your attention and gives warning; if you will heed, that will be a benefit. 


Trust in nothing but in Providence and your own efforts. Never 


separate the two.—Bleak House, 
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ANSWER TO “ARE DENTAL SALESMEN NECESSARY?” 


Havine just read the criticism made by Hl. L. W. in the November 
number of the Dicrsr, page 637, under the caption “Are Dental Sales- 
men Necessary?” JT would like to say a few words. 

I do not agree with him in all he said. Having had several years’ 
experience in traveling for a supply house, and covered a territory of 
fifteen States, and being a graduate dentist, and having spent about 
fifteen years at the chair, I feel that I was in excellent position to 
study the attitude of the dentist toward the dental salesman. And I 
made several resolves while “on the road” as salesman, as to my atti- 
tude toward those “good old scouts” when I returned to the practice of 
dentistry. 

I fear the time has now arrived where the dental salesman carrying 
a trunk is a thing of the past. The Interstate Commerce Commission 
has passed a law prohibiting the checking of trunks as baggage that 
are used to deliver goods; that, of course, has put a quietus on the 
dental trunks, and all the dental salesman can do now is to take your 
order, and send you the goods, 

I think Hl. L. W. does the right thing in dividing his patronage 
among the salesmen; for they certainly deserve all the business they 
get; and I think he will admit that the dental salesman is more acecom- 
modating, polite, and courteous for the amount of business figured in 
dollars and cents than those in any other line you could mention. Just 
stop and think of the number of times you have called on him while 
in your town to run to your office and get your order or model and 
race back to the sample room, fill the order, and trot back to your 
office, thereby helping you out of a hole on work that you wanted to 
finish while the patient had the money. And the amount of the order 
would at times amount to only a few cents. 

He also refers to the salesman’s excuse of having sold out the article 
that he was in need of, or that his trunks had been carried by. Now, 
in answer to the first, in all probability it was some article that sales- 
men would pay excess baggage on for weeks and never make a sale, 
and all at once there would be several demands for that same article; 
and that puts the salesman “up against it.” He probably doesn’t 
realize what a job it is to keep a set of dental trunks in shape, both 
in regard to appearance and stock. He doesn’t think of the many 
weary hours spent in some dusty and cheerless so-called sample room, 
repacking that set of trunks after the customers have gotten through 
looking at and examining, and opening boxes and packages and never 
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thinking to put them back as they found them, and he has also to repack 
places where goods have been sold out, and the work it takes to pack 
everything so that it will “ride” without breaking under the “gentle 
handling” (?) of the baggage smashers. And you know yourself, you 
hate to take goods that have the wrappers or box containers broken; 
you want fresh-looking packages; and just think of the hundreds of 
miles it has probably traveled and the smashing it is subjected to in 
handling the trunks. 

Now it is a very rare thing for the salesman to get separated from 
his trunks. No matter what hour of the night he arrives in a town, 
the first thing he does is to see that his trunks are unloaded; and it 
doesn’t happen once in a thousand times that they are carried by. 
While on the subject of trunk stock, you would be surprised at the 
number of times a salesman is asked for some article that is abso- 
lutely impossible to carry in a trunk; such as plaster, investment com- 
pound, and heavy cast-iron goods, ete., that would ruin all the rest of 
the trunk stock; not mentioning the amount of money he would pay 
out in excess baggage, which is certainly no small amount of his daily 
expenses. I do not believe that doing away with the dental salesman 
will reduce the dentist’s bills to any great extent, while it certainly is 
a big item of expense to the dental depot. 

It seems to me that most every dentist hates to pay freight and 
express charges on goods that have to be delivered that way more than 
any set of fellows I know of. The salesman as a general rule gets his 
orders for goods to be shipped from the house, in the mail at the very 
earliest moment, and at times he even goes to the expense of calling 
the house over the long-distance ’phone and giving your order, at an 
expense greater than the amount of the order; merely to accommodate 
the customer and to keep from discommoding him any more than pos- 
sible, as he didn’t happen to have the article you were so anxious to 
have in his trunks. And it is also true that “there are others” in the 
same town that have to be looked after just as much as you. We will 
have to admit that it is generally more satisfactory to select teeth for 
our cases personally, as it is sometimes a pretty hard job to order just 
exactly the teeth you have in mind; and it certainly looks good to see 
the salesman when you want a facing for a very difficult case that you 
are sure you could not explain fully enough in ordering by mail. Do 
you realize how convenient it was for you? And how you could save 
up the “kicks” on the house till the salesman came around again? 
That would not look very nice on paper? And you remember how 
patiently the salesman would listen to your “tale of woe,” and make 
things right with you, and probably make you feel better by promis- 
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ing to have the clerk fired; or if it is the fault of the “Boss” writing 
too strong a letter for money past due on the old account, he promises 
to talk to him personally in your behalf, and makes ‘Good.” 

He says he does not dread the day when the dental salesman will be 
withdrawn. 

Well I believe he will see the day, not far distant, when a set of 
old dental trunks and the “good old scout” of a salesman will look 
mighty good to him. Of course, the practitioners in the cities will not 
be affected, but I feel sorry for the fellow in the little town without 
a dental depot. I do not believe he is exactly right regarding the 
advice he speaks of as being tendered by the salesman, being solely for 
the purpose of making a sale. There are a very few if any salesmen 
that offer advice of any kind, without the dentist having given them 
an opening, and “take it from me” the dental salesman has some pretty 
good tips at times. And how on earth is the dentist going to keep up 
and keep in touch with the conditions of his supplies when he hasn’t 
the salesman to jog him up every once in a while? There have been 
thousands and thousands of dental catalogues published and distributed 
amongst the profession, and how many men do you suppose use them 
when ordering goods? They are either in too big a hurry, or would 
rather guess at it, than to be sure. And the personal acquaintance of 
the dental salesman, transferred through him to the house, has a great 
deal to do with the filling of our orders by the clerks, as they are told 
of all of our little whims, likes, and dislikes, and our disposition, ete., 
so without contact with the dental salesman there will be mistakes 
made that were not made under the old method; and I think the ma- 
jority of the fellows will be sorry to see them go. Even here in a city 
it would not be as nice if they would do away with the city salesman, 
even though there is a dental depot, telephone service, and quick deliv- 
ery. I like to see the salesman’s smiling countenance every day, and 
I don’t feel that I have to buy or am disturbed in my work just be- 
cause he has called on me, and then, too, he might have a “good one” 
to tell you to help relieve the monotony of the day. B. B. E. 


Dentistry may be so practised as to command the respect of every 
practitioner of medicine. Only too often it is so practised as not 
to command even the respect of the dentist who did the work. 


G. W. C. 
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EXPERIENCES 


Many Answers ro A. P. 
Dear Doctor: 

You can’t please all the people. Don’t try to. If you please them 
with your work, your prices and your rules will soon be forgotten. 
Your banker’s wife and the preacher’s wife will soon return to you if 
your work is better than the other fellow’s, and they will be willing 
to abide by your rules. They can’t help but admire the man with 
courage enough to stick to his own rules. If you run over them how 
can you expect patients to do otherwise? Then again let them knock 
you to a friend, and the first question is “Was his work not satis- 
factory?’ The answer brings out the truth and the knock will prove 
a boost. 

Don’t let it worry you because they are good people in the eyes of 
the public. That does not give them the right to ride over anyone else. 
In your own office be the boss, and when you are in his bank or the 
preacher’s church extend the same courtesy to them. 

Mrs. S. came the same game on me a few years ago, and has 
knocked me faithfully ever since. Even lied about things to hurt me. 
One day I recognized a lady in the waiting room as one who had daily 
appeared at the door and gone away again before I could speak to her. 
TI asked her at last what I could do for her, and she replied “Nothing 
to-day. I just wanted to see what sort of a monster you were.” I had 
to laugh, and she added, “You do not look very dangerous. I asked 
some questions, to which she replied that Mrs. S. told her I was a 
demon, hurt frightfully, and charged $5.00 for pulling a tooth for 
a child, and a lot of such rot. She said that she had to have some 
work done, but would not have an examination then. I did not insist, 
and then told her the truth in frank, honest manner, about Mrs. S. 
and her plate: then I showed her a few sample plates and asked her 
to see if any of her neighbors had a plate that would compare favor- 
ably. I told her I would stop any time to examine her even if I had 
a case on, providing IT was able to leave the case for a short time, 
and that I wished she would feel free to call and ask me any questions 
she liked. She went out and in a few minutes came in again. She 
has been a good patient, having had $120.00 worth of bridges and 
plates. She has also sent to me her whole family and some of her 
friends and neighbors. I do not think Mrs. §.’s knock ever did me 
much harm. Jt did do me some good. Your preacher was ‘deeply 
grieved.” So was one T know who was head of this district and who 
still owes for his dental services because the bill was higher than that 
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of his last dentist, for something done in his mouth. If he were 
honest, as he pretends to be, he would respect your rights. At any 
rate “get the money, and other things will be added unto you.” If 
you don’t they will have more kicks about your work as long as they 
owe you, and when paid for the plates will be fine again. 

Yours, 


L. M. W. 
26" FP”: 


Dear Doctor: You wish someone to suggest how to “ make the 
selling of plates a joy” instead of an unpleasantness. 

First you say that a rule of your office is to require patients to 
pay for plates before leaving the office. 

Would it not be better (as is my rule) to require them to pay 
one-half of cost of plates at the time impressions are taken, as you are 
to purchase material for said plates, and then say to them (after you 
have set up teeth and tried them in to see if the articulation is cor- 
rect), ““ Now your plates will be finished” on such and such a day, 
and then see if it will be convenient for them to pay the balance of 
bill on the day set. If not, find out when it is convenient. The 
patient, not you, should set that date. In summing up, require one-half 
down on all mechanical work and make out bill as follows: 


S B , Nov. —, 1913. 
Mr. Joun Sairn, 
To F A B, D.D.S., Dr. 
To Professional Services—Full Upper & Lower........ $30.00 


(On back of bill give receipt as follows: “ Cash on account, $15.00 
(fifteen). F. A. B., Nov. —th, 1913.”) 
I have been in practice over thirty years and I have not had one 
single case that has failed. 
Yours fraternally, 


A. 


Editor Dentat Dicest: 

In reply to letter signed A. P., November issue, I would say that 
all those who insist on a cash payment in every case, whatever their 
trade or profession, occasionally meet with such persons as he de- 
scribes, 7. e., who become indignant when asked to pay on delivery. 

There is no method by which one will not occasionally make an 
enemy or a knocker under such circumstances, provided always the 
request for a cash payment is framed in a quiet and gentlemanly man- 
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ner. A. P. must console himself with the knowledge that his losses 
from non-payment for his prosthetic work are not so great as those of 
his professional brethren. 

I am not sure that it is wise to demand cash in positively every 
case; one should use a little discretion, especially in such instances 
as the banker and the preacher with whom A. P. has had his trouble; 
this class of patient is usually safe for credit. A. P. should still keep 
his large type legend right in front of his chair, but if he makes his 
rule absolutely “cast iron,” he will sometimes meet trouble. 

While discussing our relations towards our patients, I would add 
that I am struck with the fact that many dentists enter their reception 
rooms, or waiting rooms, several prospective patients being present, 
to hold a conversation with one or more of them. This is one of the 
greatest mistakes it is possible to commit. Some patients do not care 
for their affairs to be discussed before others; some patients, again, 
may find fault, real or imaginary, with the dentist’s treatment and 
make remarks which it is very undesirable for waiting patients to 
overhear. If you want to talk to a waiting patient, have the office 
girl show him or her somewhere where the conversation will be private, 
even if this should be but outside the reception-room door. 

L. D. 


Editor Dentat Dicrst: 

I woutp judge from A. P.’s article in the November Dicxst that 
he did not have a clear understanding with his patient at the begin- 
ning. I have had a great deal of experience with this class of patient 
especially regarding the amount due when work is completed, and feel 
that I can offer a suggestion that will eliminate any discord at this 
time. Always have it understood in advance that you require a de- 
posit and the balance to be paid when work is completed. A. P. might 
say that this will insult his patient or else “ make her mad.” Well, 
suppose he did, it would be better for it to happen then than later, 
and [’ll promise you that not one patient out of fifty will take offense. 
Then you have the satisfaction of knowing, should she leave your office, 
that you haven’t $25 invested in anything that is absolutely worthless. 
I will cite a case that confronts many dentists at times. 

Suppose a patient presents at your office for a cleaning, and upon 
examination you find that it would be worth $3 to properly clean his 
or her teeth. Would you go on and not mention fee until after you 
hyd completed the operation? If you did, you would certainly have 
a patient who would not only refuse to pay you, but one who would 
forever be a constant knocker. Now, how easy it is to eliminate this 
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unpleasantness by, in this case, saying, “ Mrs. Jones, upon examina- 
tion I find that you need something more than a mere brushing, for 
which probably you have never paid more than one dollar, but your 
teeth have been badly neglected and deposits allowed to accumulate. 
Now, in order to clean your teeth, it’s going to consume a little more 
time than usual and I’ll have to make a charge of $3.” Now if A. P. 
will only try out this method once, he’ll find it a valuable asset, be- 
tween him and his patients, especially at that moment which he seems Z 
to dread and he’ll wonder why he hadn’t thought of it before. a 
W. B. Wurrte. 


Editor Denvat Dicest: 

I sust received November issue of Tur Dentat Dicest, and in 
reading the experience of “ A. P.” I cannot refrain from replying to 
his “ Iron-clad Rule.” 

My dear Brother (as we are all brothers, or should be), if the cases 
you mentioned, the banker’s wife and the minister’s wife, were con- 
sidered good pay, as they no doubt were, I would consider you made a 
serious mistake in not trusting them a few days. You state it was 
third set of teeth for banker’s wife; now, if you had bent your iron 
rule a little, and the teeth had given satisfaction, you would have had 
a lifelong friend and booster for you. Also with minister’s wife; in- 
stead of hard feelings. And, brother, it does look absolutely foolish 
to me to think of you adhering to that rule if you know a patient is 
going to pay you. Let us look at the other side. Suppose your wife 
(if you have one) is in town shopping (as dentists’ wives sometimes 
do) and runs short of extra change, “ as dentists’ wives also sometimes 
do,” and buys some article and says, “the Doctor will pay you for 
this in a few days,” and the proprietor says, “no, I cannot let goods 
go out of the store without the money.” Or you, yourself, what would 
you think of a business man who wouldn’t trust you a few days? Even 
weeks or months? Take a good, square look at the other side of your 
rule, brother, and see if you would wait to have it applied to you. 
T will admit it is all right and good for the dead beat and slow-pay 
“ poor class,” but with the better class, never. If your work gives satis- 
faction you need not fear about their talk hurting you much; it is the 
sad thoughts a dentist sometimes has of having patients “down on | 
him ”; that’s what hurts me. I don’t like to have anyone on the war- 4 
path with me (so to speak). You ask for a remedy: Cannot you see oe 
now that you made a mistake; that there was no use whatever in par- 
leying over the fee with those patients; they would have been pleased 
with the work and you would have received your fee just the same 
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(only perhaps a little later), and you would have felt better over it 
yourself. Am I right? 

I never worry or mention the fees to the patients that are all right, 
if they pay when finished or if it runs a month. I send statement 
and lose but very little. It is the “dead beat” that worries me, and 
I expect all the other boys. Brother, I trust you will take this in good 
spirit, as we are all human and all fail on some point, but remember 
there is something more in dentistry than money, and the sooner a 
man learns that the better he will enjoy life. 

Respectfully, 
G.G.G. 
Editor Dentat Dicest: 

In reply to A. P. in the November issue of Tre Dentrat Dicestr 
permit me to say that, in either of the specific cases cited, we think 
the display of a little tact, to say the least, would have conserved the 
good will of these patients. In the case of “ Mrs. H.,” for instance, 
we would consider it good policy to stand in with our banker, and 
give his wife the desired credit, when, as A. P. states, her credit 
“would be expected to be good.” A. P. should remember that while 
he is, perhaps, to be encouraged in the stand he has taken, as regards 
his “ Tron-clad ” rule, it is also well to remember that our iron clads 
while protected with armor to conserve their vitals are also bristling with 
guns to be used in defense of our rights, yet they nevertheless welcome 
on board friendly guests as visitors and, according to rank or position, 
they are more or less ceremoniously received. 

We can almost fancy we hear the reply that “ one,patient’s money 
is as good as another’s.” This we cannot deny, but would modestly add 
that one patient’s credit may be better than another’s. And one pa- 
tient’s influence may be better than another’s. 

What, after all, is A. P.’s “ Iron-clad rule” for but to insure him 
his fee? And if it holds good to all of whom he may be uncertain it 
fills the bill. But should a party come along whom A. P recognizes as 
a person who has a reputation for his “ Iron-clad ” rule for paying his 
bills promptly, why challenge. him ? 

There are cases on record which have found their way into print 
(in trade journals) where a change of policy has been introduced in 
the business methods, to wit: from credit to cash sales only, with the 
exception that the house carefully listed those whose credit was known 
to be O. K. Then when the change came they enforced the new de- 
parture to the general clientéle and referred to it, to the excepted ones, 
with the option upon the latter’s part to pay cash or not. 

Our department stores are examples of this method. They sell upon 
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a cash basis, give credit upon satisfactory credentials and eagerly court 
trade with the prominent, “ good payer” by voluntarily sending them 
a notice that they have placed them upon their credit list (unsolicited). 

Apropos in the case of the preacher’s wife, in A. P.’s article, we per- 
sonally know of a concern in our city whose terms are absolutely ( ?) 
“spot cash” to all. One day an old customer who was a neighbor and 
fellow-club member of the proprietor came in and made purchases to 
an amount approximating $3. And with all the confidence and self- 
assurance in the world that he would “ get away with it,” he was 
startled not a little when, in answer to his nonchalant remark that he 
would “be in later, just happened by,” ete., to have the owner reply, 
“ All right, old man; here, I’Il lend you $5. Pay the cashier the amount 
of your bill and settle with me later.” The resourcefulness displayed : 
in this hint rather emphasized his C. O. D. maxim when it came to a 
business. He did not break his “ Iron-clad ” rule, but with a little tact 
he padded it. 

Our sympathies lean strongly toward the cash standard, but we do 
think that the “rule” should not have been applied at all in either of 
the specific cases of A. P.’s. It seems evident, then, that the best “ Iron- 
clad” rule one can acquire and enforce after all is the rule of sound 
judgment and common sense. 

In defense of any reference being made to our answer as savoring 
of snobbishness, we would respectfully refer to the “ business side” of 
the advertising dentist, also the patent-medicine concern. In either 
case they make capital of the patronage of the professional man. Not 
that he or his money is any better than anyone else, but with an ap- 
preciation that he, in proportion to his prominence, must needs have a 
following, which is, psychologically, akin to suggestion. 


J. W. 


Editor Dentat DiceEst: 

I wovtp like to answer A. P. in the November Dicest in reference 
to “ make the selling of plates a joy.” Have had experience with pa- = 
tients of various temperaments by the thousand and have rules that I a 
feel are just and fair to both patients and myself, yet I have no rule 
so rigid as not to be “ beat” occasionally. Several years ago I placed 
my business on a cash basis, that is, while a few bankers’, butchers’, 
miners’ and laborers’ wives, etc., depart from my office with completed 
work without full payment having been made at that time, yet it is 
very seldom indeed that work leaves my office without my knowledge 
as to when I am to expect and secure recompense for service rendered. 

In reference to finding “ paid-for” plate work more satisfactory 
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than obligated, that theory to me seems all a hoax. I am never afraid 
to let a piece of plate work leave my oftice without first receiving pay 
for same (but, believe me, I have business ability enough to get the 
price, excuse the ego), as I feel that with the proper attention it is pos- 
sible to make all work satisfactory ; that is, to the extent of present con- 
ditions, and it is easy to explain same to patient. By all means wel- 
come a return of said patient as cheerfully after payment as before, 
should the plate work or any other work need attention. 

My advice is, never cut your own head off with your own rules, but 


“Jet George do that.” 
E. B. S. 


Editor Dentat DiceEst: 

A. P. wants a suggestion to obviate the unpleasant things which he 
relates in his experiences. 

First of all, as to those cards with ‘ All plate work must be paid 
for before leaving the office,” or ‘“ No credit,” or sometimes a whole 
list of the prices charged in that office displayed so that everyone should 
see it; those cards should never be seen in the office of a man who has 
the least little ability to conduct a dental practice. 

The case that A. P. relates is an amazing one. He refuses one after 
the other, a banker’s and a preacher’s wife, because he has a business 
rule. 

Well, I think this is no business rule, but nonsense, and we should 
not be surprised after that to see so many dentists crever de faim, and 
I urge “ Brother Bill” to teach them, above all things, common sense, 
so I say to A. P., take that card down and use your judgment on each 
patient for cash or credit. 


L. F. 


Editor Dentat Dieest: 

I reap with a great deal of interest the article “Can Some One 
Make the Selling of Plates a Joy?” and can’t help trying to show Dr. 
A. P. why the minister’s wife felt hurt at his treatment and refused 
to send her friends to him. Would like to ask the Doctor, why his 
sign reads, “All Plate Work Must Be Paid In Full Before Leaving 
This Office”? Does he do anyother class of work? Or is he not par- 
ticular about payment for other work. Would it not be better to have 
the sign read, “All Work Must Be Paid In Full As Finished ” ? 

To come back to his treatment of minister’s wife, could anyone 
feel more embarrassed than these two ladies did at being refused the 
work for not having the full amount of money with them. Would 
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it not have been much better for Dr. A. P. to have explained to the 
ladies at a previous sitting how necessary it was to bring the full 
amount with them at their next appointment? Am sure they would 
have come prepared to pay, and would not refuse to send their friends 
tohim. A little suggestion: Could not Dr. A. P. have sold the bank- 
er’s wife a better plate than the one he did for $25.00% Could he not 
have explained how much better a gold plate would be or a continuous 
gum for still more money, thereby increasing his fee? Evidently the 
lady was not well pleased with the other three sets of teeth, and more 
than likely could have been shown the advantages of a better plate. 

Editor Dentat DicEst: 

In reply to A. P.’s article in November Dentat Dicest, page 642, 
I would suggest that our brother dentist use a “Terms Sign,” printed 
something like the following: 

All Operations Strictly Cash, payable after each sitting. A deposit 
required on Crown, Bridge and Plate work when commenced, balance 
when finished. 

If when all the work is finished and the patient is not prepared to 
pay balance, just ask them to please sign a note as acknowledgment 
of the balance. If they expect to pay the bill, they will sign or get 
the money. The advantages to be gained by having all unpaid balances 
in a note are manifold. 

People with good credit are always encouraged to run a bill, and 
when they run across a Dollar-Down-Sure man that does not encourage 
them that way, they are taken by surprise. 

Yours truly, 
F. U. E. 
Editor Dicest: 

Reeryine to No. 1, in November issue, page 643, I would say that 
I consider his story a good and consistent one. 

I am one in the same class, and after twenty years’ yearning and 
hoping, I believe I am right in my conclusions that we get as a clientéle 
just what our personality will attract. 

It requires a remaking of one’s personality to attract a more pros- 
perous practice, but we need not be discouraged at that, for do we not 
lay up as much money as many who get larger fees? 

I am trying to educate my patients to a little better fee, and using 
all available means to expedite my work. 

No. 1 should be able to get better prices for treatment of teeth and 
extraction. 

Yours, No. 2. 
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THE “DIGEST CLUB” 


Dr. George Woop Capp, 
New York City, N. Y. 

Dear Doctor: Your “Digest Club” looks like a good one to me, 
and while I do not believe that I know anything the other fellow does 
not know, I am always glad to help in any way I can. If I cannot 
impart, | know I can absorb as much as the other fellow can. 

You may count on me to do all I can to make the Dicesr readers 
better off financially. If I put my practice on a paying basis I find 
that it is not so much the fee that keeps or drives the patient away as 
the ability or inability to properly present the case to the patient. 

I feel under obligations to Tur Denrat Dieesr and its contrib- 
utors for the great financial aid that it has given me. My gratitude 
cannot be expressed in words. 

Very truly, 
i. TF. 
Editor Denvat. Dieest: 

I was pleased to note that Dr. Holroyd * puts our profession on 
the same plane as any other profession, trade, or business. I dislike 
very much any tendency to indulge in self-pity, for self-pity is a luxury 
no man or group of men can afford. 

All we should ask of the world is a square deal, no favoritism 
because we are professiona] men. We should not complain because we 
have to work hard; so do other men. Do we have to contend with price- 
cutting competition, constantly to keep up with the times? So do 
other men. 

The fact of the matter is that the average man in any trade, pro- 
fession, or calling, dentistry not excepted, is not a success. It is only 
the individual who studies conditions with untiring diligence and then 
bends cireumstances to conform to his requirements who achieves any 
marked success, financial or otherwise. 

T approve heartily of the editorials and articles appearing in Tur 
Dierst. Any dentist who will give them careful consideration can- 
not but be benefited. There is one line of thought I have not seen 
dwelt upon very extensively, however; I refer to elimination of lost 
motion, as applied to dentistry. The ability to accomplish something 
definite each time a patient sits in the chair is a large factor in the 
financial success of the dentist. 

T hope to see something on this subject in the Dieest in the near 
future. ©. 

* Dental Digest, Nov., 1913, page 638, 
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RAGTICAL HINTS 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him. ]* 


Poutsurne Priares.——After filing and scraping a rubber plate, in- 
stead of using sandpaper, add one-third emery powder to your pumice, 
then go ahead and polish. At least one-third the time is saved.—J. L. 
Duprey, M.D., D.D.S. 


To Remove Lazorarory Grime rrom Hanps.—Naphtha soap (the 
white kind) will more effectively remove laboratory grime from the 
hands than anything I have yet discovered. Quinine Bimuriate with 
Urea as a local anesthetic is ideal for dental purposes. Anesthesia lasts 
for hours with no after pains. Can be bought in one-half grain ILypodu- 
mice tablets and is much safer and cheaper than cocaine.—J. L. Dup- 
Ley, M.D., D.D.S., Nueva Gerona, Isle of Pines, Cuba. 


To Prevent or Enaine Corp.—When your engine 
pulley becomes worn so that the cord inclines to slip upon it, fill the bot- 
toms of the groove with unvuleanized rubber and note benefit.—V. C. 
Smepiey, D.D.S., Denver, Colo. 


To Remove Broop Strars.—To remove the blood stains from 
white clothes, pour some H,O, on the spot and wipe it off with alco- 
hol.—Micuart Diratrsovyan, Smyrna, Turkey in Dental 
Review. 


Mentuo-Purnor.—Melt together three parts menthol crystals with 
one part phenol crystals. This is useful as an analgesic, applied to 
an aching tooth with an exposed pulp or to a painful socket after tooth 
extraction. It has marked antiseptic properties, but is not disinfectant 
in the degree required for treatment of putrescent conditions.—Dr. J. 


Morcan Howr.—The Dental Brief. 


Revieving Unpve Pressure or a Denture.—Now and again 
it is difficult to locate the exact spot on a denture that is causing an 
abrasion of the mucous membrane. In these cases place carefully over 
the abraded surface a piece of gummed paper, the gum side up. Moisten 


* Tn order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited, 
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the denture and carefully place it in position with slight pressure. On 
carefully removing it the paper will be found adherent upon the point 
causing the trouble-—The Dental Brief. 

(Or touch the sore spot with a speck of whiting. When plate is 
inserted and removed, part of the whiting will adhere to the plate 
indicating place to trim.—V. C. S.) 


PreveNtTiInG From Fiowrne.—Any portions of a crown 
or bridge to which it is undesirable that solder should flow, are coated 
with ordinary ink, after heating the piece. The borax is subsequently 
applied, and the solder will be confined to the desired areas.—Journal 
Odontologique, per Sud-Hst Dentaire-—The Dental Cosmos. 


(A lead-pencil mark will perform this same function.—V. C. 8.) 


Preparing Vitat For Crownine.—Dr. J. C. Gault, St. 
Louis, Mo., suggests that it is best when preparing vital teeth for crown- 
ing, where considerable tooth tissue must be removed, to do all the 
grinding at the first sitting and then paint the tooth with a ten-per-cent. 
solution of silver nitrate. He usually finds that at a second sitting the 
teeth are much more sensitive to grinding. He is not in favor of 
always devitalizing a tooth preparatory to crowning, preferring not to 
do so when a tooth is sound and can be properly prepared without.— 
The Dental Brief. 


A Meruop or Tieutity Wraprrine Cotton on a Broacu 
For Root Canat TreatMent, Erc.—A fine round steel broach should 
be annealed in a flame. Now hold the end of the broach tightly with a 
pair of flat-nosed pliers and draw it smartly through same. This will 
cause the broach to become somewhat flattened. Hold a shread of cotton 
between the thumb and first finger of the left hand and lay the flattened 
end of the broach on it. By revolving the broach and pressing the 
finger and thumb slightly together the cotton will become tightly 
wrapped around it. To remove the cotton from the broach, as a dress- 
ing in a canal for example, revolve it in the opposite direction and 
gently withdraw, when the medicated cotton will remain behind.—A. 
Danear Burne, D.D.S., L.D.S., Sidney, Australia—The Dental Re- 
view. 


Natvrat Tretu Lost sy Prorruea Repiacep By BripgeworK.— 
Remove the teeth and put them into a solution of water with a few 
drops of formaldehyde. The next thing to do would be to remove the 
pulps and fill the root-canals of the teeth to which you will attach the 
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bridge. Next thing will be to make lingual attachments on the roots 
from which you removed the nerves, by using pure gold plate and 
clasp metal posts about 15 gauge, then take impression and bite with 
attachments in place and articulate. 

Next take the teeth you extracted and saw the roots off below the 
enamel margin, then make caps over the teeth by using pure gold and 
clasp metal pin,in pulp cavity. 

Next you use a clasp metal wire, 14 or 15 gauge, running from abut- 
ment to abutment. Then set your teeth up, remove natural teeth and 
invest caps, lingual attachments, and bar all together and solder. Next 
cement your natural teeth to the frame work or bridge and last cement 
the bridge to the abutments.—A. W. Newer, Columbus, Ohio.—The 
Dental Summary. 


Auways a Pirate Weri.—The finishing of the plate is 
an important factor and many times hurriedly overlooked. All rims 
and borders should have rounded polished surfaces—the palatine ex- 
tremity graduated to a nice thin margin. The mucous surfaces of the 
plate should be polished as nicely as the labial and lingual. Its natural 
undulations must be preserved with that smoothness of surface which 
renders it non-irritating and easily cleaned.—Irwin B. Caroxovs, 
D.D.S., Sterling, I1l—The Dental Review. 


Suave Guipe ror Synruetic Cements.—Take small capsule which 
you get in drug store, use longer end, take fine saw and cut across end 
of capsule, splitting it. Then cut celluloid strip to desired length and 
width, notch one end and insert part way in slit in capsule. Start with 
one shade, measure quantity desired, mix and fill cup. When filled 
squeeze end between thumb and finger, hold until set; lay aside for a 
few hours, then strip capsule off and you have shape desired. Punch 
number in celluloid strip and, if desired, can place shade in book to 
correspond with number. Then take two shades and work in different 
quantities, always measuring, then you can reproduce same shade at all 
times from your guide—Franx A. Hoyt, D.D.S., Chicago.—The 
Dental Review. 


A Goop F1iux.—Fill a bottle with as much water as you think you 
want flux. Pour this water in a glass and place latter in a pan of water; 
fill the water in the glass with as much borax and boracie acid, equal 
parts, as the molecules of water will hold; let water come to a boil and 
cool; pour same into original bottle and you will have a clear flux.— 


Wm. V. Suer, D.D.S., Chicago, Tll,—The Dental Review. 
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Don’r Let Covers Strick To Sanparac Borrires.—To prevent the 
covers of the office preparation bottles containing shellac and sandarac 
from sticking, spread a thin coat of vaseline on the ground surfaces at 
their necks. This prevents the shellac or sandarac from adhering to 
these surfaces; it also prevents the covers from sticking to the bottles 
and making them difficult to remove. Be sure and clean them at the 
points mentioned before applying the vaseline—F. E. R—The Dental 
Review. 

Formuta For Sensitive Dentin.—Zine chlorid 20 grains; 4 grams 
each of alcohol and chloroform, This is not a panacea for all cases, 
but in large cavities, in molars and bicuspids, which approach the pulp, 
its use is very gratifying. In this formula the irritating property of 
the zine chlorid is controlled by the chloroform, the alcohol being neces- 
sary to effect a solution —Etmorr W. Extiorr, D.D.S., Chicago, Il. 
—The Dental Review. 


Tue User or Cement witn with amalgam 
in cavities so made that the fillings, when completed, could be removed 
without destroying any part of the cavity surface, show that it is ex- 
tremely difficult to fill a eavity with amalgam that will seal the margins 
and stop caries. Therefore I consider it good practice to use soft cement 
in every cavity to be filled with amalgam. I use just enough to cover 
the cavity surface, removing any surplus with an instrument before 
starting to use the amalgam; then I begin with the amalgam, being 
extremely careful to pack it well. One need not be alarmed at the 
cement that oozes out at the margins of the cavity, as it may be removed, 
and the mixture does no harm. This method in my practice gives good 
service, and amalgam fillings may be made of which no operator need 
be ashamed.—F. J. Ryan, Journ. Allied Dental Societies. (The Dental 


Cosmos. ) 


Tx dental powders and pastes the most important business in India 
is in American preparations. Europeans and the better-class natives 
seem prepared to pay good prices for dental preparations. The prices 
in these lines range from about 8 cents to 33 cents per tube or box. 
Large numbers of natives use camphor and charcoal powdered and 
mixed together for cleaning the teeth, which they apply with their 
fingers. The great majority of natives, however, use no powders or 
dentifrices of any sort, but rub their teeth with twigs taken from ban- 
yan trees, the sap from which they consider gives extra strength to the 
gums, taking the place of any manufactured preparation. The poorer 
class of European school children also make considerable use of pow- 
dered camphor and charcoal.—Daily Consular and Trade Reports. 


DIGESTS 


SOMNOFORM ANALGESIA AND 
7 ANESTHESIA * 


By E. L. Moravec, D.D.S., Cepar Rarins, La. 


ANESTHESIA, the greatest boon ever bestowed upon suffering human- 
ity, is the gift of Horace Wells, a dentist, a humanitarian, and a great 
benefactor. Another dentist, Dr. Morton, discovered the anesthetic prop- 
erties of sulphuric ether. 

Anesthesia has made surgery possible, and dentistry has contributed 
anesthetics to the sum total of the world’s knowledge. That alone should 
be glory enough to make the dentist proud of his profession. 


PAIN A GREAT BARRIER. 


The nature of our work is such that we almost constantly inflict pain. 
Patients under our care suffer both mentally and physically, the one kind 
of suffering augmenting the oiher. Were it not for the dread of pain, 
five times as many dentists as we now have would be required. I have 
read that in our country only eight per cent of the population are regular 
attendants of dental offices, and from forty to fifty per cent of our people 
are amply able to pay for such services. Pain is the reason. By our 
continual practice our sensibilities become deadened, and the constant 
effort to impress upon our patients the fact that “ This will not hurt ” 
makes us finally believe that the outery of the patient is only the result of 
an imaginary pain. The phrase has been coined—* He lies like a 
dentist.” 


REASONS FOR THE USE OF ANALGESIA AND ANESTHESIA. 


The reasons why we should employ analgesia and anesthesia are as 
follows: (1) To prevent pain, thus eliminating fatigue, shock and col- 
lapse. (2) To make possible shorter sittings, a condition certainly more 
pleasing to both the patient and operator. (3) To enable the operator 
to make a more thorough operation. (4) To enable the operator to ac- 
complish an increased amount of work in a given time. (5) To elevate 
dentistry to the dignity of a branch of surgery; also ta increase the re- 
ceipts of our practice, since for such service the people are willing to pay. 


* Read before the Cedar Rapids Dental Society, April 7, 1913. 
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PAIN AND SHOCK. 


Pain causes exhaustion of the vasomotor centers and shock, rather 
than structural lesions. 

Shock, then, may be defined as a depression produced by exhaustion of 
the medullary centers controlling respiration and circulation by a too 
sudden and painful or prolonged stimulation of the afferent nerves, these 
nerves carrying the impulse from the periphery to the brain, 

As a practical illustration take the following condition: The operator 
applies suddenly the revolving bur to sensitive dentin; the patient turns 
pale and breaks out in perspiration. What has happened? Too sudden 
stimulation of the afferent nerves is exhausting the respiratory and circu- 
latory centers in the medulla, and if it be applied for too long a time, 
loss of consciousness may result, with cessation of breathing. 

Physical shock is caused by mental impressions, the fear of pain being 
the etiological factor. I have seen patients faint at the sight of the 
forceps or from watching another patient undergo an operation. Local 
anesthetics would in these cases be, at best, only partially effective. 


ANESTHETICS. 


The first known form of anesthetic employed was boiled hemlock ap- 
plied locally, and vinegar applied subsequently as an antidote or a stimu- 
lant. Other anesthetics are as follows: Sulfuric ether, C,H,,0. 
Chloroform, CHC],. Ethyl chlorid, C,H,;Cl. Methyl chlorid, C; HCl. 
Ethyl bromid, C,H;Br. Bromoform, CHBr,. Pental (non-official). 
Nitrous oxid, N,0,. Also a number of others. 

For your present consideration I shall take up a combination of ethyl] 
chlorid, methyl chlorid, and ethyl bromid, which combined constitute 
somnoform. 

Somnoform. 


The first formule for this combination were as follows: 


Per cent 
Ethyl] chlorid, 60 
Methy] chlorid, 35 
Ethyl bromid, 5 

Per cent 
Ethyl chlorid, 83 
Methyl] chlorid, 16 


Ethyl bromid, 1 
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This (0) is now used in 5 ce. and 3 ce. capsules. 

The action of each ingredient alone is vastly different from that of 
the combination. The process of obtaining or the source of each in- 
gredient we need not discuss here. 

Ethyl chlorid is used also for internal medication, as a stomachie, a 
carminative in flatulent dyspepsia, and a cardiac stimulant, besides be- 
ing a local anesthetic and also, when inhaled, a general anesthetic— 
although a somewhat dangerous one, therefore seldom employed alone. 

Methyl chlorid belongs to the same family as ethyl chlorid, the for- 
mula differing but slightly. It is used in medicine for neuralgia. It 
is a local anesthetic, and also is used as a general anesthetic; it is a very 
dangerous one. 

Ethyl bromid was first introduced into the practice of medicine about 
1880, as a quick and agreeable anesthetic, but it proved fatal in a num- 
ber of cases, and was therefore abandoned. It causes dangerous lesions 
of the heart, lungs and kidneys. 

In the combination anesthetic, the methyl chlorid secures prompt- 
ness of action, so that somnoform begins to exert its anesthetic effect 
within from thirty to forty seconds, or about the time required for the 
red blood-cells to travel from the lungs to the nerve centers where 
anesthesia is induced. The ethyl chlorid prolongs the stage of anesthesia, 
while the ethyl bromid produces the stage of analgesia immediately fol- 
lowing the anesthesia, which is of great value in slight operations. This 
stage is sometimes longer in duration than the period of anesthesia. 


PREPARATION OF THE PATIENT. 


The preparation of the patient in my office is left to my lady assistant. 
Success depends largely upon the capability of this assistant, who with 
female patients must see to the removal of the corset and the loosening 
of all bands about the waist and neck. While doing this, if competent 
in her work, she will maintain a light conversation to keep the patient’s 
mind off the operation, mention cases—especially those of patients of 
her acquaintance if possible—who have undergone such operations suc- 
cessfully. She should laugh with the patient, since there is nothing 
like a laugh to make one feel at ease. While the operator is administer- 
ing the anesthetic, the assistant should stand on the left side of the chair. 
There should be no conversation except quiet, reassuring words from the 
operator, who should ask questions and request answers from the patient, 
thereby judging somewhat the stage of anesthesia. No whispering 
should be tolerated, as the hearing is the last sense to depart and the first 
to return. When the anesthesia is sufficient to operate, the assistant 
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should watch the condition of the patient. If the patient is in the 
analgesic state, she must hold the appliance and increase or diminish 
the amount of air and somnoform as conditions indicate. She must, of 
course, be thoroughly acquainted with the symptoms of anesthesia. The 
necessary instruments must be on hand for the operation, a pus basin 
being kept ready in case of tooth extraction, and the assistant takes 
general care of the patient following extraction. A third person must 
always be present, especially if the patient be a young woman, 


INDUCTION OF ANALGESIA, 


After all is in readiness, the appliance is adjusted in the proper 
position, and the patient is allowed to breathe air only, for a few inhala- 
tions, then the indicator is advanced to about 41—which means that 
the patient is getting $ somnoform and { air—for four or five inhala- 
tions. A quiet, reassuring conversation is kept up; the indicator is 
advanced to }, while the operator continues to ask questions requiring 
answers, thereby judging the progress of the anesthesia. Soon a lazy 
dropping of the eyelids and slight muscular relaxation will be noticed. 
At this time an excavator should be applied to the dentin. The operator 
should proceed slowly at first, ask as to pain, then start slowly with a 
sharp bur. It will be found that the patient will not mind the bur. 
The assistant may, at this time, shut off the somnoform, at least in part. 
If the patient again shows signs of pain, she will advance the indicator. 
An assistant should be able to judge of the patient’s condition as well 
as the operator, centering her attention upon the patient. By keeping 
the patient at this stage, the most hypersensitive cavity can be prepared 
with almost no pain, in a very short space of time. 


FULL ANESTHESIA. 


If, after preparation of a cavity, a pulp is to be removed or an ex- 
traction to be made at the same sitting, the somnoform is advanced so as 
to produce a complete anesthesia. The operator should never try to 
expose a pulp under analgesia, as considerable shock will be produced. 

Signs of anesthesia. There are many factors to be kept in mind. 
Every symptom and detail is important. A lazy drooping of the eyelids 
and muscular relaxation are generally, but not always present; some- 
times rigidity takes place instead. In this case an oral operation would 
be impossible, unless a mouthprop has been placed in position before- 
hand. Then other guides must be depended upon. The corneal reflex, 
which is regarded as practically infallible in chloroform or ether, is not 
reliable in early stages of somnoform, although a valuable guide in deep 
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anesthesia. The eyeball will roll upward and become somewhat set, with 
a noticeable dilatation of the pupil. There is muscular relaxation with 
rhythmic and automatic breathing, usually marked by snoring. By a 
study of these symptoms an operation develops an anesthetic sense ; this 
sense is acquired only by experience and very careful study. 


CONTRA-INDICATIONS TO ANESTHETICS. 


The following contra-indications to the administration of anesthetics 
must be kept in mind: Diseases of the heart, such as lesion of the valves, 
cardiac dilatation or hypertrophy; diseases of the brain, neurasthenia, 
insanity or intoxication ; diseases ot the blood vessels, as arterio-sclerosis ; 
diseases of the kidneys, as. Bright’s disease or nephritis, and the status 
lymphaticus, or enlargement of the thymus glands, as in goitre. 


DANGEROUS SYMPTOMS AND ACCIDENTS. 


A sudden dilatation of the pupil, without responding reflexes, may 
be due to paralysis of the contractor muscle fibers, or may represent a 
stimulation of the dilator centers due to asphyxia. 

A sudden concentrated inhalation of vapor may cause heart failure. 
Heart failure and death may also occur in a slight operation about the 
mouth under analgesia or incomplete anesthesia, since the nuclei of the 
trifacial nerve are so near those of the pneumogastric nerve that sudden 
impulses or shock may be conveyed over the vagus, causing death by 
inhibition of the heart’s action. 

Sudden coughing or vomiting may force the diaphragm upward, alo 
interfering with the heart’s action. 

Asphyxia, due to the respiratory centers being affected, may also re- 
sult, or dropping back of the tongue, causing strangulation. 


TREATMENT IN EMERGENCY. 


The cessation of respiration always takes place first. Artificial 
respiration, therefore, should be resorted to by Sylvester’s method, the 
tongue being pulled forward. Inhalation of amyl nitrite, or 1/3 
grain of strychnin or 1/100 grain of nitro-glycerin hypodermically may 
be resorted to, or from eight to ten drops of adrenalin solution be placed 
in the conjunctival sac of the eye, adrenalin being a strong cardio-vaseular 
stimulant ; or cold ether be poured upon the chest to stimulate the reflex 
by its refrigerant effect. As a last resort, a strong and sudden dilatation 
of the sphincter ani muscles may be produced, causing irritation. The 
drugs mentioned should always be at hand, though an operator may hope 
never to use them. 
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EFFECT OF ANESTHETIC UPON VARIOUS ORGANS. 


(1) Skin. Local irritant and refrigerant action. 

(2) Brain. Depression of the cerebrum, abolishing all its func- 
tions, but returning to normal, the cortex being but slightly affected. 

(3) Medulla. It is affected last of the entire nervous centers, and 
only in extreme cases of dangerous narcosis and paralysis of the respira- 
tory and vasomotor centers. 

(4) Spinal cord. All reflexes are abolished; the sensory side is 
paralyzed first, then the motor. 

(5) Cireulation. Only slightly affected; in deep anesthesia the 
blood pressure is slightly diminished. 

(6) Capillary area. A slight dilatation cutaneously occurs, caus- 
ing flushing of the face. 

(7) Heart. At first slightly stimulated, but then returning nearly 
to normal. 

(8) Eye. Dilatation of the pupil at first, slight rotation upward, 
and is “set.” In deep anesthesia, contraction takes place ; in dangerous 
eases, sudden dilatation. If the anesthesia is still advanced farther, 
coma results, owing to paralysis of the contractor fibers. 

(9) Respiration. In analgesia, the respiration may be regular or 
irregular, depending upon the excitability of the patient; in. complete 
anesthesia, it should be normal or rhythmic, as in natural sleep; in 
dangerous narcosis, cessation may set in owing toeparalysis of the respira- 
tory centers of the medulla. 

(10) Temperature. Usually slightly reduced. 

(11) Metabolism. Is but slight and tranquil, as elimination is car- 
ried on by the lungs and kidneys. There may be some destruction of 
proteids, with improper oxidation. 

(12) Blood. The blood exhibits very slight diminution of the hemo- 
globin and corpuscles, but no hemolysis is produced as by chloroform 
and ether. 


Following is a table showing the changes noted, by minutes. The 
figures, of course, may vary in different cases, but the records taken in 
a number of cases show the results to be practically the same: 


Normal. 1 m. 2 m. 3 m. 4m. 5 m. 6 m. 
ee 72 84 76 68 68 68 67 
Respiration ....... 16 28 20 19 20 20 19 
Blood pressure ... 120 125 130 135 140 140 140 


Dropping back to 110 on awakening. 
—The Dental Cosmos. 
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VIth INTERNATIONAL DENTAL CONGRESS, LONDON, 
AUGUST 3rd TO 8th, 1914. 


Patrron—His Masrsty tur Kina. 


INTERNATIONAL CONGRESS MUSEUM. 


Sections of Museum—1, Dental Anatomy, Histology and Physiology ; 
2, Dental Pathology and Bacteriology; 3, Dental Surgery and Thera- 
peutics; 4, Dental Physics, Chemistry, Radiography and Metallurgy ; 
5, Dental Prosthesis; 6, Orthodontics; 7, Oral Surgery and Surgical 
Prosthesis; 8, Anesthesia; 9, Oral Hygiene, Public Instruction and 
Public Dental Services; 10, Dental Education. 

Officers—Chairman, A. Hopewell-Smith, L.R.C.P., M.R.C.S., 
L.D.S. ; Hon. General Secretary, F. N. Doubleday, L.R.C.P., M.R.C.S., 
L.D.S. 

Hon. Curators—H. P. Aubrey, L.R.C.P., M.R.C.S., L.D.S. (Oral 
Surgery) ; C. F. Peyton Baly, L.R.C.P., M.R.C.S., L.D.S. (Oral Hy- 
giene, ete.); F. Boequet Bull, L.D.S. (Dental Education); F. N. 
Doubleday, L.R.C.P., M.R.C.S., L.D.S. (Dental Surgery) ; E. B. Dow- 
sett, LR.C.P., M.RC.S., L.D.S. (General); A. Hopewell-Smith, 
L.R.C.P., M.R.C.S., L.D.S. (General); A. E. Ironside, L.R.C.P., 
M.R.C.S., L.D.S. (Physics, ete.) ; 8. P. Mummery, L.R.C.P., M.R.C.S., 
L.D.S. (Pathology); J. Lewin Payne, L.R.C.P., M.R.C.S., L.D.S. 
(General) ; A. T. Pitts, L.R.C.P., M.R.C.S., L.D.S. (General). 


NATURE AND SCOPE OF THE MUSEUM. 


It is intended that the Museum shall be an International Col- 
lection of objects of interest, and be representative of every Section 
of the Congress. Its Nature and Scope include the following: 

1. Specimens showing the Evolution of Tooth Forms and of the 
Dentition of Man. Histological Preparations bearing upon recent 
research, Exhibits illustrating the Chemical Composition and Physio- 
logical Action of the Saliva. 

2. Specimens of Morbid Conditions of the Teeth, Palate, Gums and 
Jaws, such as Odontomes, Dental and Dentigerous Cysts, New Growths, 
Diseases of the Periodontal Membrane, ete. Photomicrographs of 
Oral Micro-organisms and Cultures of Micro-organisms in Test Tubes 
or in Petri Dishes. New Bacteriological Apparatus and Appliances. 

3. Specimens of Teeth, Gums and Jaws affected by “ Pyorrhcea 
Alveolaris.” Microscopical and Lantern Slides of the same. Exhibits 
of Various New Methods of “ Inlaying” Cavities in Teeth, Exhibits 
of new methods of “ Crowning ” Teeth, 
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4. Radiographs ef the Normal Dental Tissues and of Diseases of 
the same and Associated Parts. 

5. Exhibition of various kinds of Articulators. Specimens showing 
the various methods of “ Pressure Casting.” Specimens showing mod- 
ern forms of Continuous-gum Work. 

6. Models showing Abnormalities in Position of the Teeth and 
appliances for the correction of the same. 

For information regarding regulations, applications and entry 
forms for all intending exhibitors, address A. Hopewell-Smith, Inter- 
national Dental Congress ; office, 19 Hanover Square, London, W. Eng. 


OPENS AUG. 30TH, 1915 


THE PANAMA-PACIFIC DENTAL CONGRESS 


Tue work of organizing the Panama-Pacifie Dental’ Congress is 
progressing in a most satisfactory manner, and it is confidently ex- 
pected that by January 1, 1914, twenty months before the opening of 
the Congress, all the preliminary work of organization will have been 
accomplished. 

A few foreign countries and a few of our States have yet to appoint 
executive committees to carry on their part of the work of publicity and 
securing program and memberships. Within the next two weeks in- 
vitations will be sent to those who are selected by the Committee of Or- 
ganization to act as officers of the various sections of the Congress, and 
in each case an urgent request will be made for a prompt reply, that 
there may not be experienced in this matter the delay which in some 
cases has attended the appointment of State and national executive com- 
mittees. 

Three hundred thousand “ stickers” bearing the seal of the Con- 
gress and the date on which it wil] convene have been sent to dealers 
in dental and pharmaceutical preparations throughout. the world, all of 
whom have expressed a willingness to attach them to every package 
and letter sent to their customers between now and August 30, 1915. 


| 


PHYSICAL DEFECTS IN THE SCHOOL 57 


Demands are already being made for more “ stickers,” and probably 
one hundred thousand more will be distributed. The Congress will 
in this way be brought to the attention of every dentist in the world, 
not once, but many times, and no one will be allowed to forget the 
date on which he should be in San Francisco to participate in what 
promises to be the world’s greatest Dental Congress. 

Work is progressing rapidly on the Auditorium in which the Con- 
gress will meet, and it will undoubtedly be housed in one of the largest 
and most complete buildings ever erected for such a purpose. 

The Congress will be in keeping with the Exposition of which it 
forms a part, and every effort will be made to provide for the comfort 
and entertainment of every member. That work on the buildings for 
the Exposition is advancing rapidly may be noted from the fact that 
the Machinery Hall is now over eighty-five per cent. finished. This 
building is 968 feet long and 368 feet wide. Over 7,500,000 feet of 
lumber has been used in its construction, and it is the largest frame 


building in the world. 


PHYSICAL DEFECTS IN THE SCHOOLS 


Tue medical inspectors in the schools examined in 1912, 287,469 
children, a little over one-third the total of 825,000. Almost three- 
fourths of those examined needed the attention of doctors and of 
dentists. 

The corps of medical inspectors is inadequate. The children num- 
ber 42,000 more this year, but the budget increase recommended 
would merely cover this increased enrollment by the addition of five 
inspectors and nine nurses and eleven dentists for the treatment of 
children whose parents are too poor to afford private treatment. 

Judging by the reports of children examined in 1912, there are 
over 426,000 in the public schools with defective teeth. The defects 
result in malformed jaws, occluded nasal passages, enlarged tonsils, 
poor digestion, and ill-nourished bodies. Appropriations for free med- 
ical treatment should be strictly limited to the children of poor fam- 
ilies, but the medical inspection of all school children is a public mat- 
ter. It should be provided at public expense, and care should be taken 
to warn parents of the certain consequences following neglect of their 
children’s welfare. The Department of Health has asked for the in- 
creased appropriation, which, if ratified by the Board of Estimate, 
we think would be well expended.—New York Times Editorial. 
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EDITORIAL 


THE DENTAL BRIEF DISCONTINUED 


Publication of The Dental Brief was discontinued, December 31st, 
after a long and honorable career. 


An interesting side light is thrown on some little understood activ- 
ities in the march of dental progress by the action of The L. D. Caulk 
Co., in discontinuing the publication of The Dental Brief. And be- 
cause the dental profession is entitled to know the origin of some of 
the benefits for which it expresses little appreciation, I have taken the 
discontinuance of this magazine as a subject for this editorial. I write 
it with all the more interest because I am absorbed in trying to make 
a magazine as truly helpful as Drs. Litch, Trueman, Thorpe and Lea 
tried to make The Dental Brief. 

When I heard, some months ago, that The Dental Brief would dis- 
continue publication, I asked Dr. Grier why a magazine which has 
exerted such a beneficial influence and surrounded itself with such a 
circle of friends should be discontinued. He said, “Dr. Clapp, no one 
knows better than yourself the extent of the activities which are re 
quired to keep a magazine successful. You know that the actual 
preparation of the copy is the least part of the work. You know that 
in addition to this it takes constant, active business supervision, by 
business men of no mean ability. And you know as well as I do 
that such supervision must be without financial reward. In fact, it 
takes from the legitimate activities of business enough high-priced 
attention to involve a serious loss. We have continued this activity for 
several years. Our business now demands that we concentrate every 
ounce of strength upon it. We have therefore decided to discontinue 
publication. We could have sold the magazine. But it has lived hon- 
orably, and we prefer that it die honorably.” 

If I were still a country dentist with only the experience which 
such an environment produces, and heard a manufacturer of dental 
goods talk like that, I should have listened with a sort of covert sneer. 
I should have thought there was something behind it that he didn’t 
want to have come out, and that he took that method of covering it up. 
The thought that a mere manufacturer of goods could ever be a bene- 
factor of the profession, that he could contribute thousands of dollars 
worth of unpaid-for service from which he would have otherwise made 
a profit, would have appeared ridiculous in my eyes. For had I not 
heard dentists of great age and great wisdom state that the manu- 


THE DENTAL BRIEF DISCONTINUED 59 


facturer of dental goods was a raving lion going up and down the land 
seeking whom he might devour? Had I not been told that there was 
no good in him, that he cared not for the welfare of the profession, and 
that any good he did should be accounted to him for evil, since he did 
it merely in the process of seeking his own greater good? And had 
I not believed as much of it as the many courtesies and kindnesses I 
received from dental dealers and manufacturers permitted, which, 
thank Heaven, was not so very much ? 

But since [ entered on the work which has now occupied my atten- 
tion for several years, I have been rather closely associated with a great 
dental manufacturing establishment and their large retail branches. 
And I have many friends in the dental profession and hope to have 
more as the years pass, but I have none whom I esteem more highly 
than these men with whom I have been associated in the publication 
of this magazine and other literature. And though I know many 
public-spirited members of the dental profession, I knew few indeed 
from whom I ean secure a hearing for any project on a_broader- 
minded basis than from these four men. Nor do I know of any in 
the profession from whom I can secure such substantial support for 
anything that should be undertaken. It is particularly of the activities 
of such men, in connection with our literature, that I wish to write 
at this time. 

We dentists are not a book-buying and book-reading profession. 
The pathway of the dentist who publishes a book with the expectation 
that the royalties will pay him more than fifty cents a day for the 
time required to write it is likely to be strewn with disappointments. 
T can think at this moment of several books of merit that have been 
pretty nearly dead property, till some dealer has made “bargain sales” 
of them. 

We are a magazine-reading profession. We expect our science to 
appear in monthly installments at about 8 cents per installment. And, 
thanks to our several magazines, it is served up in that form, and 
very acceptably, too. But that serving requires activities which [I for 
one never dreamed of until I entered the field. And if you have 
never thought of this subject before, it will doubtless set it before you 
in a new light to explain briefly how it comes that the postman can 
deliver your magazine monthly for a little more than the price of the 
white paper it contains. 

When I assumed editorship of this magazine, I was nearly as inno- 
cent of the intricacies of publishing as a little child. The Dentists’ 
Supply Co. said, “Here it is. Make it the best magazine you can. We 
will help when asked.” I thought then that all I had to do was to 
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write so many words per month or receive through the mail a suffi- 
cient number of interesting articles from kind-hearted writers. It 
didn’t take me long to come out of this particular dream. I’ve never 
had it since. 

Before the first month was up I learned that these things con- 
stituted the minor details of issuing a magazine, the mere incidents in 
passing, as one might say. J learned that there must be subscribers 
and readers and advertisers, and that there were bills to be collected 
and unending bills to be paid. I contracted the bills as judiciously as 
I could and entered on the other activities. The Dentists’ Supply 
Company paid the bills, and speedily had a much larger cash invest- 
ment than I like to think about. 

And right here I want to take some of the shine off the halo an 
editor is supposed to wear, and place it where it belongs. An editor 
doesn’t make a magazine. Te may be a clever writer, filled with help- 
ful purposes and intelligent in their prosecution. But that does not 
make a magazine. It only makes it interesting. The magazine is 
made possible only by the business firm that publishes it. It requires 
not only a large and continuing investment of money, but it requires 
constant trained business supervision. The same amount of attention 
devoted to the manufacture and sale of dental goods would net large 
sums of money. And I know of no dental magazine that could de- 
clare dividends if it were charged with all its legitimate expenses. In 
other words, it is possible for you to unwrap your Digest each month 
only because a broad-minded firm is satisfied to assist in advancing 
the general good, and to receive its profits only by the improvement of 
the general welfare. 

The L. D. Caulk Company has done well by the profession in all 
the years that it has pvblished The Dental Brief. If it has inciden- 
tally profited, those profits have been much less than could have been 
won by the devotion of the same capital and attention to its regular 
manufacturing business. They have published a truly great journal, 
great in good influence, great in its clientéle of readers. It is fitting 
that the magazine should stop while it reflects the character of such 
men as have been associated with it. 

Requiescat in pace. 


Turyk what you do; the hasty 
hand catches frog for fish.— 
“ Tvanhoe,” Sir Walter Scott. 
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SOCIETY AND OTHER NOTES 
IDAHO. 
The Idaho State Board of Dental Examiners will meet at Boise, January 5, 
1914, at 9 A.M., in the State Capital Building—AtLsert A. Jessup, Secretary. 


MINNESOTA. 
The Minneapolis District Dental Society will hold its annual meeting in the 
Masonic Temple, Minneapolis, January 16-17, 1914——A. A. Z1ERoLD, 902 
Donaldson Bldg., Minneapolis, Secretary. 


New York. 

The National Association of Den<al Faculties Meeting will take place at 
Iroquois Hotel, Buffalo, January 26, 1914. Executive Committee meeting at 
J A.M.; general session at 10 a.M—CHARLES CHANNING ALLEN, Secretary. 
The next annual meeting of the Institute of Dental Pedagogies will be held 
in Buffalo, N. Y., January 27-29, 1914. The Executive Committee is planning 
to present an exceptionally interesting program which no dental teacher can 
afford to miss. 

The Annual Alumni Clinic of the University of Buffalo Dental Department 
will be held at the Iroquois Hotel, January 30th-31st, following immediately 
the National Institute of Dental Pedagogics—DAaniEL H. Squire, Dean. 


Nortu Dakota. 
The next meeting of the North Dakota Board of Dental Examiners will be 
held at Grand Forks, N. D., January 13-16, 1914. All applications for exami- 
nations must. be in the hands of the Secretary by January 3, 1914.—F. A. 
BricKER, Fargo, N. D., Secretary. 


PENNSYLVANIA, 
The next regular meeting of the Eastern Dental Society of Philadelphia will 


be held January 8, 1914.—L. Jacoss, D.D.S. 


Soutn Dakota. 
The next regular semi-annual meeting of the South Dakota State Board of 
Dental Examiners will be held at Sioux Falls, So. Dakota, on Tuesday, Jan- 
uary 13, 1914, at 1.30 p.m. Application for examination should be made 
between the dates of January Ist and 10th, or for further information ad- 
dress Artis L. ReveEtL, Lead, South Dakota, Secretary. 


PATENTS 


1,063,650, Independent standard for supporting dental engines, A. W. Browne, 
Prince Bay, N. Y. 

1.063.523, Tooth brush, W. T. Farrar, Louisville, Ky. 

1,063,376, Making porcelain inlays, F. H. Nies, New York, N. Y. 

1,063,282, Handpiece for dental machines, C. E. Northrop, Thorsby, Ala. 

1,063,214, Tooth brush, J. T. Rankin, Los Angeles, Cal. 

1,063,387, Device for measuring and packing matches, toothpicks and similar arti- 
cles, C. P. Ricker, Dixfield, Me. 

1,064,635, Artificial tooth, J. A. Gardner, Memphis, Tenn. 

1,064,331, Dental syringe obtunder, T. N. Iglehart, San Francisco, Cal. 

1,064,404, Orthodontist’s pliers, W. E. Walker, New Orleans, La. 

1,064,963, Interchangeable flat-back front tooth, H. C. Dance, York, Pa. 
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1,065,256, Fountain tooth brush, H. C. LaMar, Harrison, Ohio. 
1,065,351, Machine for surgical and oral cleaning, S. G. Fyfe, Waukegan, II. 
1,066,360, Repairing dental plates, A. C. Alexander, Kahoka, Me. 
1,067.929, Blowpipe, A. G. LeChatelier, Marseille, France. 
1,067,015, Dental broach, W. W. Fowler, Riverdale, Md. 
1,066,691, Amalgam mixer, F. M. Willis, Ithaca, N. Y. 
1,068,870, Dental apparatus, F. B. Eggler, Goppingen, Germany. 
1,068,698, Dental flask, E. O. Pieper, San Jose, Cal. 
1,068,952, Suction plate for artificial teeth, H. Vigano, Wilmersdorf, Germany. 
1,067,571, Dental tool guard, J. H. Abbott, Philadelphia, Pa. 
1,067,572, Mouth prop, J. H. Abbott, Philadelphia, Pa. 
1,067,696, Dental tool, F. W. Wallace, Chattanooga, Tenn. 
Copies of above patents may be secured for fifteen cents each by addressing 


John A, Saul, Solicitor of patents, Fendall Building, Washington, D. C. 


FUTURE EVENTS 
Connecticut State Dental Society Meeting, Hartford, April 21-23, 1914.—ArTuur V. 


PRENTIS, New London, Secretary. 

Illinois State Dental Society, Golden Anniversary, March 23-26, 1914—Henry L. 
WHIPPLE, Wells Bldg., Quincy, Secretary. 

Minnesota State Dental Association Meeting, Duluth, August 6-8, 1914.—BENJAMIN 
Sanpy, Syndicate Bldg., Minneapolis, Secretary. 

New York—National Dental Association Meeting, Rochester, July 7-10, 1914.—HomER 
C. Brown, President ; Orto U. Kine, Huntington, Ind., Seeretary. 

New York—National Association of Dental Faculties Meeting, at Iroquois Hotel, 
Buffalo, January 26, 1914. 

New York—Annual Alumni Clinic of University of Buffalo Dental Department, 
January 30, 1914—Dantet H. Squire, Dean. 

New York—Third Annual Banquet of First District Dental Society, Hotel Astor, 
January 24, 1914.—W. T. Van WINKLE, Seerctary. ; 

North Dakota Board of Dental Examiners Meeting, Grand Forks, January 13-16, 
1914.—F. A. Bricker, Fargo, Seerctary. 

Panama-Pacifie Dental Congress, San Francisco, Cal., August, 1915. 

South Dakota State Board of Dental Examiners Meeting, Sioux Falls, January 13, 
1914.—Aris L. REVELL, Lead, Secretary. 

The Southern Branch of the National Dental Association will hold its next regular 
meeting at Atlanta, Ga. Date not decided.—JEesse L. WILLIAMS, Correspond- 
ing Secretary. 

Texas—The Thirty-fourth Annual Meeting of the Texas State Dental Association 
will be held at Fort Worth, Texas, April 13-17, 1914.—J. G. Fire, Secretary. 
Wisconsin—The Marquette Dental Association, Eighth Annual Clinic and Dealers’ 
and Manufacturers’ Exhibit, at Auditorium, Milwaukee, January 22-23, 1914— 

F, A, FLANcueER, Secretary. 


Canada—Canadian Dental Association, first meeting, Winnipeg, May 26-29, 1914.— 
Wo. H. Garvin, Secretary. 
England—Sixth International Dental Congress, London, August 3-8, 1914. 
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